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1120 LIGATURE AND 
more readily identified in the healed wounds. The little 
stitches made a 
free 


black loops of tl 


pi ture aiter a 


e mattress or Lembert 
time, lving 


more or less 


the 


striking 


under the peritoneum along the line of intestinal 
suture, . 

The following winters 1887-1889, in my experiments 
on the thyroid gland, I employed exclusively the black 
silk, just as we do to-dav and have done ever since the 
opening of the Johns Hopkins Hospital twenty-four 


years ago, 
. 5 


SUTURE 
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APKIL 12 


firms. With the fine silk in our wounds, which . 
twenty-three vears have, as a rule, been closed wit! 
But cate 


even that which we have no cause to believe is not st 


drainage, suppuration almost never occurs.® 


irritates the wound for some reason, perhaps because it ' 
as culture medium for saprophytic organisy)s 
are carried into it from the deep epithelium 


SCTVes 
which 
follicles of the skin.’ 

We have frequently observed this irritation and ha 
occasionally had the opportunity to compare the reacti 
with that of fine silk in wounds 
the patient 


catgut 
situated 


caused by 
symmetrically n same 
made at the same time. 

Let the surgeon interested in making the co 
parison, When he has occasion to amputate b 
breasts for non-malignant disease, take a running 
subcuticular stitch on the one side with eatgut. on 
the other with fine silk (No. A AA) ar 
observe the healing wounds from day to day; 
when operating on two goiters on the same day, 
employ catgut for the platysma suture in the on 
There is hot 


case and very fine silk in the other. 
only greater local reaction in the cases sewed with 
catgut but in them the wounds will occasionally 
open at one or more points to dis harge a few drops 
of clear or cloudy fluid. 

Wedded to the use of catgut, the operator devel 
ops, undoubtedly, a special technic which enables 
him to avoid procedures which would he likely to 








oe eS 


cause trouble or inconvenience, but on the other 


hand, he is deprived of very useful devices which ‘ 
become indispensable and a delight to the surgeon 
who has acquainted himself with the possibilities : 
lof silk threaded in the ordinary fine straight 
needle of commerce. 

Straight needles of various sizes and lengths are 
threaded in creat number with the silk correspond 
ing in size, and are coarsely basted in rows into 
strips of thin muslin or gauze (Fig. 2). The { 
loaded strips are folded and stored for subsequent : 


use. The necessity for threading needles in the 
course of the operation is thus obviated in great 





measure. Occasionally more than one hundred of 
these needles are employed at one operation, since 
our ligations, for the most part, are made by trans 
fixion of the tissues about the vessel or by piercing 
the itself when it sufficiently 
important, or by a combination (Fig. 5) of these 


vesse! is large or 


; methods. Figure 3 illustrates the usual method 

—— of coutrolling hemorrhage from the larger vessels 

Fig. 1.—TAgature-spools of Fig. 2 Reduced 3/5 To show which have been isolated. For the control of 
glass A spool is held in the method of basting the threaded ee veal ; : ales ; ; 
left hand while the right un- needles. Silk No, C. Needle No. 7 bleeding points when the vi els have not been 
winds only so much of the We usually employ silk two sizes finer isolated, the needle is passed first under or between 

thread as may be required for than this. ‘ 

the ligation of one vessel. the vessel or vessels to be ligated, and then a se 


The relatively high cost of catgut, its bulkiness, the 
inconveniences attending its and sterilization, its 
inadequacy, the uncertainty as to the time required for 
its absorption, and the reaction which it excites in a 
to discard it completely for clean 


use 


wound, induced me 


wounds in the surgery both of the human subject and 
From year to year and for Various pe riods 
the catgut. sterilized the hest 


ican purveyors of this material, a trial, but 


of animals. 
of time | 

known Ame 
with the results which we interpreted as being 


have given by 


_ 
Mnvariably 
’ 


*s perfect than with silk. Infection from pathogenic 
o'ganisms can, of course, only rarely be ascribed, nowa- 
days, directly to the catgut sterilized by our most reliable 


end transfixion is made, more superficially, close to 
the point of the clamp and in front of it; the clamp is 
now tilted in the opposite direction while the operato 
ties the knot behind it (Fig. 4). Piercing the tissues ; 
time in this manner eliminates the trouble o 
seeing to it that the ligature, in the act of tving, is cat 
ried over the tip of the artery clamp. This 
enables one also to use to the best advantage the clamp 


bl ea! ond 
metho 


with fine points which in my opinion have much to re« 
ommend them and which in our clinic are employ 
almost exe lusively, 


No. 5 


6. Johns Hopkins Hospital Reports, 1891, ii, 
7. The reader is referred to the admirable work and unus.a 
convincing articles ¢* Dr, Y, Noguchi, Arch. f. klin. Chir., xe 


J04, and xecix, 248, 
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\ few davs ago, seeing a surgeon of great en 
and unusual fairness of mind burving sutures of catgut 
“Why do 


| cannot free myself of the prejudice again 


vou stl employ catgut 2” 


| nquired, 
** Because 
said he, “that it is 


al n-absorbabie sut 


and then when 


discard it.” 


and every now 


lo sf) to use catgut: 
my wounds break down too frequently I 
Ph Was sewing was No. 2 chro- 


catgut with which le 


ruaranteed by America’s most reliable 


micized: it Was g 
firm “not to absorb” for twenty-six days, but not il 
anteed “to absorb” within as manv weeks. 


It should be 
part of the period of its disintegration the catgut suture 
not its purpose but is playing the 


borne in mind that during the greater 


Is not only servin 


role of necrotic tissue, of a culture medium. [ trust 
that IL shall not be considered flippant in suggesting 
that the ideal absorbable suture-material might be a 


thread which would serve its purpose for, say, ten days 
absorbed in three, 
that infection is 


with catgut, it 


and he 
( onceded 
Ik than 


likely to oeeur with 
and 


less 
would still 


be objected, 


— 


should 


quite pertinently, that, in case it occur, the 
buried silk might give endless trouble and have to be 


PeTnoyve d. 
It is 
may be at 


nie 


the te 


is employed that 
hundred 


within 
least so pertect when silk 
infected not once in a 
and the inf 
the buried threads would be 


well reason to expect that 


the wound will become 
CH-Cs, lt 


pro ably 


were used ‘ection slight, 


extruded, 


fine silk 
none of 
nor would healing be delaved demonstrably on aceount 
of their presence. When used for 
any of the sutures and the suppuration is considerable, 


yy rhaps, all ol the threads have 


silk has lye en 


heavy 
one or would 
to bye 
that 


more or, 


unlike 
1.) 
ive trouble. 


removed. Even in such a case it is ver 


the ligatures and fine sutures would 


y 


ritk CLAMP TWIST IN TILE CONTROL OF TILE TLEMORRIHAGE 


ht by the 


any 


\ vesse] or hleeding point Inaccurate ly caug 
] 


Iivation tor 
known. often hb 


immediate 
1, 


artery clamps and requiring 
mav, as is undoubte well 
vy a half-twist or slight rotation of t 
situation of the may then be 
untwisting the instrument to the 
degree necessary to permit the escape of a fraction of 
Now, instead of 


removing the clamp and trying again to catch the vessel 


reasons 
controlled he clamp. 
I] ( 

, 1 


mined \ 


precise vesse] deter- 


cautiously 
then retwisting, 


il arop of hlood and 


in a field which, in such case, might be more or less 
obscured by hemorrhage, one transfixes once or twice 
in a dry field at the proper place and ties on one or both 
sides of the forceps ; or if there is indication and room 
for two clamps, a second may be applied when thi 
exact situation of the bleeding point has been revealed 
'y the untwisting of the first 

with one hand 


he surgeon can transfix accuratel\ 
other, and, by pulling 


while he holds the elamp in the 


on the twice transfixing thread, check the hemorrhage 
re tving. The bleeding being arrested, both hands 

re freed for making the knot. 

rHeE INTERRUPTED STITCH 

We find « Selves using the interrupted variety of 
S e even more frequently than formerly. It is more 
rate, reliable and convenient than the running stite! 
wit thie ong straight needles armed and on- 
venient arranged as | have deseribed, can be taken 
t as quick s the latter. The head nurse of the 
werating-roon nas e threaded needles to the sur 
ceon, presenting them to him pointward. The operator 


cil take a stitch in the Lim required by the nurse to 
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12, 1 
and thread 
The 


been taken. 


hdraw the next needle from the clot ) 
They 
stitches 
good assistant very littl 
A granny knot 


some instances the granny Is 


wit 
knots are tied 
With the aid 
d in the t 
is adequate when fine silk is 


etter than the reef ki 


which vasted, 


all the 


have been 


have 


time is consume 


for in the tying of the former in the presence of tens 


the traction on the first turn of the knot can eas 
be maintained, and should the first turn loosen, in 
taking of the second the slack can usually be taken 
In the drawing home of the latter. 

UNDRAINED WOUNDS 


Fine silk frequently enables one to close a wo 
which would have to be drained if catgut were emplo 
not 
e with catgut may be readily and quickly « 


transtfixing the finest silk 1 


ett Co 


Bleeding points so fine as to be awkwardly or 
. . 


all ligab 


trolled by a 


" } 
suture ol 


sometimes with merely a half knot. When the en 
of such a knot are cut very short the silk is bar ; 
visible. 

1 am taking for granted it will be conceded t ; 


unless the hemostasis is quite perfect and the likelih 


wound negligible, drai 


of bleeding after closure of the 
is Unfortunately cate 


ag resorted to. 
as material for ligature does not afford the security from 
hemorrhage that 
not so dependable and partly be 


e should usually be 


partly because its knots 


silk does, 
; 
ause, as I have sa 


so convenient! universally 


atter. 


or so 


the former cannot 
resorted to for transfixion as thi 


FAULTY TECIINIC 





who desires to use silk and who, after 


The | 
giving it a fair trial, finds that his not s 
good as with catgut may, I think, quite surely attribut 

faulty technic. By fault 


surgeon 
resuits are 
failure to himself—to 


His 


technic [| do not mean merely breaks in asepsis. 
One should not of course use silk for ligating or 
suturing In the presence of mntiection,. Nor should one 


tension as 
the blooe 


and de lt d 
thre Clr 


under 
interfere greatly 


ring parts together such degree of 


TO cause necrosis or with 
| r nothing is gained by so doing 


Healing is 


harm may result, menaced when 


culation of the tissues to be united is impaired. 

In operations made through healing tissues catgut 
may occasionally be used in preference to silk. 

The silk emploved should never lye coarser | 


is useless to employ a thread for suture 
than the tissue itself. A greater 


stitches is better, as a rule, than a 


necessary and it 


which is stronger 


number of fine 


Coarse 


ones, 


. . . , ° 
bro i. a possible, lhe Combined USC oO Silh* na 


im ad wound. 


For sewing up an abdominal wound. when it is neces- 


sary here and there to take heavy deep stitches perf 
rating skin and muscles, silver wire serves admirab! 
When the skin can be approximated without tension 


employ interrupted perforating stitches o 


fine silk. If the skin-edges have to be broug 
' , 17 : 

together under considerable tension we re ommend 
subcuticular stitch of silver wire taken with the Hag 
orm o s notte! neecite 

10. In operations for t obliqu as well as t direct form 
neuinal hernia w sometimes split vertically the sheath of 
rectus muscle for the relief strain on the stitches holdings 
gether the internal oblique mus r conjoined tendon 
Poupart's ligament 

11. It is known only to a few surgeons that the late I 
Schnotter, surgeon to the German Ilospita New York, devised 
used needle curved on the edg SUL years before Hagec 


’ 
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referred again, in my publications, to the employment 
of rubber eves, Dr. Hunter Robb in 1894. in his 

OK ON asepl technic’ recommended that the operator 
Wear rubbel oOves Ir. Robb was, at that time. resident 
gynecologist of the Johns Hopkins Hospital and had 
lrequent opportunities to observe the technic of the 


clinic. 
Robb in 1894 to the 

fact that a photo- 
cancer taken late in 
gloves were not being regularly 


incidental reference by 
wearing of rubber gloves, and. the 
graph of an operation for breast 
the vear 1893 shows that 
worn by us at that 


the date of their definite introduction. 


time, serve to establish approximately 
Dr. Joseph C. Bl olgood, in his elaborate 
Ilernia mak 


to the wearing of 


report’ on 
following statements with 


1 
es the 


relerence 


gloves: 


vloves as a rou 


The writer was the first as operator to wear 


tine practice in practically all clean operations. He began to 


wear gloves invariably in December, 1806: before this date he 


had operated in twenty cases of hernia with 
all late 


wearing 


Tour Suppurations, 


infections; wounds were closed with silver wire. Since 


vloves he has operated in 100 cases of inguinal hernia. 
In one case (recent) the wound suppurated., 
Halsted 


They were invariably worn 


vloves were introduced by Professor 


Rubber 
after the hospital opened in 1889. 


soon 


handed the assistant 


the 


by the assistant who 
at the 


room. 


instruments and by 
wound, charge of the 


The 


time)” except when clean joints were opened, 


usually nurse in operating 


operator himself rarely wore gloves (at that 


Thus the operating in gloves was an evolution rather 


than an inspiration or happy thought, and it 
that during the four or five vears when as operator 
1] 


could 


is remark- 
able 
1 wore then only occasionally, we have been so 
the 


them invariably at the operating-table. 


blind as not to have perceived necessity for wearing 


It is also noteworthy that none of the many surgeons, 


foreign and American, who visited our clinic in those 
vears should have recognized the desirability of elimi- 


nating the hands as a source of infection, by the wear- 


ing of gloves, 
We did not 


obtunded ny 


how slightly the sense of touch is 


realize 
the rubber covering?” or how unessential 
heaey of 


it is in most operations that the greatest cle 
kurt 


fina r perception ve preserved, eTmMoOre we were 
delighted with the results in healing already obtainable, 
so vivid were the memories of infections in the recent 
past, 
SILVER FOLL 
Since 1894'® we have covered our fresh wounds with 


silver foil and are quite convineed that this di 


essing has 
appreciable 

That various metals inhibit. the 
sms has been proved by Miller2® Niageli,*° Beh- 
Meade Bolton** and others. 


chemical as well as physical values, 

crowth of certain 
organ) 
ring?" Uffelman,** 
Surgical Technic 
isto, vii 

Hospital 


Aseptic 
liosp. Rep., 
Johns Hopkins 


18. Rol Ilunter 
15. Johns Hopkins 
ses of ernia in the 
psu 


Operations on $59 
Jur ISS‘), to 


from 
Junuary 
16. Italicized words mine 
example, in the early days of 
t! rlove from one hand, not infrequently, to 
n search for stone 

S. Halsted: Am. Jour. Med. Se., July, 1805 

r Demonstration einer Methode zur } 
schen Eigenschatften von Zahnfiillungsmittein, Verhandl. d 


rubber gloves I removed 
palpate the common 


ad sch lont. Ges sel ISS, 1, 34 

” Niig C. vor Leber oligodynamische Erscheinungen in leb 

den Zellen. Denksecl d. schweiz. naturforsch, Gesellsch., 1803, 
xxxili, 1 se also review in Bot. Centralb v, 93 

“1. Behring: Ztsel f. Ify ISM), ix, 482 

~. Uffelman Keitriig zu Bivologi des Cholerabacillus, Berl 
klin. Wehnseht IStz, Ne is 1212 

23. Tr. As \ Phys., 1804, p. 174. 
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Bolton’s work interested me particularly because ve 


ndly, in our behalf, he tested thoroughly the eff 
of silver on the growth of the common pyogenic mici 
organisms. For his experiments he used silver in vario 


the silver foul 


forms but particularly with which we we 
at the time 
I had previously emploved foils of 


and aluminum and had found that 


covering our wounds. 


ass, of 


copper, 


copper and bra 


irritated the skin. The silver foil had given. clinica] 


the most satisfactory results and | was pleased to fir 
that its use had the support of Bolton’s carefully cor 
ducted experiments. The admirable behavior of w 


in wounds which has for 


antiseptth 


heen commented on eentul 
: attributed to its 
Under the foil the stitches which perforate the sk 
undisturbed for a greats 
the 
crafts implanted on clean 


mav, therefore, be properties 
me, by left 


than 


may. 1 seems to 


number of davs under ordinary dressings 
Thiersch fresh surfaces an 
silver foil 


readily pern Its the escape ol 


covered with need not Lye investigated lor 


ten d foil. while it seals the drv wounm 


fluids, 


avs or more, 
hermetically, 
; ] ‘ *) 


We may, possibly, overestimate the value of silver foi 
as a dressing, but we are wedded to its use. and I know 
of nothing which could quite take its place, nor hav 


abandon it who had thoroug! 
the 
Moistening the skin and the applied foil with alcolh 
iould not be 


one to 
With 


I known an\ 


familiarized himself technic of its employment 


alcohol Ss! 


facilitates its application, but 


emploved in the laving on of the foil over skin-grafts 


Three or four lavers of foil are usually placed on the 
closed incision, and over these is laid the thin paper 
retween the leaves of which the foil is packed. We hav 
occasionally covered the foil with strips of very thin, 


Foil 


celloidin 


bibulous, Japanese paper. without 
with crépe lisse and 


paper and 


covered WmanKes a 


part cu 


larly neat dressing for wounds of the face and scalp. 


GUTTA-PERCIILA TISSUE 


interesting account of the 


Dr. Jacob Frank.** in an 


| of gutta-percha and the 


discovery uses of gutta-percha 
tissue In surgery stated that perhaps the first mention 
issue is to be found appended to a 
Académie de 
Vv a commission composed of Messrs. 
Robert. It 


approved by the National 


of this t report on 


gutta-percha submitted to the lecine., 
Ju 
Chevalier, 


electro made figue a 


mies 
OU, Ls50. 
ealled fissu 


Acaden 


Poiseuille and was 


of Medicine, tested in the various hospitals in Paris, and 
recommended as a sovereign remedy for gout, rheuma- 
tism, sclatica, migraines, neuralgias and gastralgias, for 


the resolution of varices, for the dressing of wounds, 


urns, ete.; also for pneumonia in its exrly stages, The 
tissue was relatively thick: it could be washed and used 
] 


and was represented as being greatly sup 


rior to medicated oiled papers which were not only 
inert but soiled the body and the linen and wer 
1itogethe!l disagreea ile In use, ‘To convinee ones lf « 


properties, one had merely to rub it light! 
. 


on a piece of cloth and hold it above sawdust. 


Instant 
sawdust would spring up and atta 
Lhemseives to the tissue ‘ 
tissue ol the we can wel welleve that tf 
was really serviceable at 


affections enumerated 


een due in part to its pseudonym. 


- 





a ee 
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especially important and had their influence in embold- 


ening the surgeon at times to dispense altogether with 


the gauze, plac ing his reliance on the eutta percha, 


Not very often do we venture to drain an abdominal 
wound with nothing but protective. Usually tl 
cigarette form of drain is emploved FaAUuze ¢ nveloped in 


that a drain is pre 


I 


protective—when we wish to know 


lesired 


cisely and promptly fixed in the « 
little tuft of 


position, as it 


is by the gauze at the bottom of the ¢igar- 
ette. 

For certain cases in 
adhesions should form more rapidly and firmly about 


lows: Two squares, 


which it desirable that 


seems 
the abdominal drain we make it as fol 
one of gauze (single sheet) and one of protective, are 
until a drain of the 
obtained, Granulations cannot 
than the single laver of gauze, 
underlying protective 


outside, 


rol ed tout ther, t! C 


desired thickness is 


le per 


I 


faAUuze 


pierce this drain ¢ 
because they at once encounter the 


Such a drain is removed quite as easily as the cigarette 
drain and offers a little more security than the latter. 
A moist scab, so-called, is better than a dry one. The 


surgeon has many opportunities to convince himself of 
this. When he has occasion to extract a toe-nail let him 
cover one-third of the raw surface with protective and 
allow the remainder to heal under the dry scab. The 
patient may have pain in the digit soon after the dry 
scab is well formed, and the surgeon will perhaps observe 
that the soft parts about the nail-bed on the side of 
the scab are inflamed. On covering the entire 
surface of the granulating wound with gutta-percha 
tissue the pain will promptly be relieved and the inflam- 


dry 


mation subside. 

The dry scab imprisons secretion which in turn gives 
rise to tension, and the tension impairs the vitality of 
the under and at the border of the dry seab 
to an extent sufficient to place them at a disadvantage 
in their combat with the microorganisms, and to compel 


tissues 


absorption of the toxins, 

Even pimples and trivial wounds of, for example, 
the fingers behave best under the moist seab, For the 
healing of wounds under the moist blood-clot, particu- 
larly when the skin cannot be made to cover the cavity 
to be filled with blood, gutta-percha tissue is invaluable. 
It would be found useful in every household and should 
be included in the supplies provided for first aid to the 
Injured, The value of the moist seab should be common 
knowledge for the layman, and gutta-percha tissue should 
replace for him the sticking-plaster as a covering for 
wounds, 

A few months ago in reading one of Lister’s*® first 
papers on the use of phenol in wounds [ noted that 
he mentions having covered a wound with a tissue of 
gutta-percha. This interested me so much that I wrote 
at once to Sir William Watson Cheyne, being confident 
that no one could give me the desired information so 
well as he. From his kind reply [ quote as follows: 


So far as I understand the matter, Lister tried various 
materials to cover the wound after an operation, so as to pre- 
vent the phenol in the dressing from penetrating in any quan- 
tit, Among other things he tried gutta-percha 
tissue, 
through it so that it did not protect the wound from the irri 


tation of the antiseptic, and the material he ultimately hit on 


to the wound. 
but he abandoned that because the phenol easily passed 


was oiled silk, covered with a laver of dextrin, so as to allow 


it to be wet. The oiled silk itself did not prevent the phenol 
vapor from passing through it, but the combination of oilel 
silk and shellac, according to Lister's experiments, did. \s 
regards any question of priority in using it, so far as any 


80. Lancet, London, March 16, IS€7, p. 328 








GANGRENE 





Jour. A. M 
APRIL 12, 1! 


STETTEN 


behalf, it would not he 


abandoned it 


claim can be advanced on Lister’s 


because he tried it and as being unsuitable 


his particular purpose 


From 1879 to 1889 T mad 


and the continent and 
the surgical clinies of England, France and German 
gutta-percha tiss 


e frequent visits to Englar 


Was In close touch with the wi 
and not once in that period did I se 
employed in Europe. 

It is gratifvine to me 


which gutta-percha tissue has gradually 


to observe the place in surgery 
won for itself 


For the American surgeon it has become an indispr nsa 
appurtenance of his equipment. 


1201 Eutaw Place 


CONSERVATIVE TREATMENT OF 
BETIC GANGRENE OF THE LOWER 
EXTREMITY 

STETTEN, M.D. 


rman Tlospital; Instructs 


THE DIA 


DE WITT 


Assistant Visiting Surgeon to the ¢ 


Clinical Surgery in Columbia University 


NEW YORK 


When [ began my practical surgical work some eleven 


years ago, ! Was appalled hy the treme ndously high mor- 


tality following operative interference in cases of dia- 





into two seg 
began with 


Foot of Patient 4 Note the division of the nail 
ments The formation of the healthy, new segment 
the hyperemic treatment. 


betic gangrene. The usual treatment at that time was 
early amputation in the thigh under chloroform or ether 
The death-rate must have reached nearly 
100 per cent., for I distinctly recall my agreeable sur- 
prise and astonishment when I witnessed the first 
recovery after seeing patient after patient, inside of a 
period of about two years, die in coma within from a few 


anesthesia, 


days to a couple of weeks after high amputation, It has 
always been my conviction that there was something 
radically wrong with our therapy, and that, if we 


adopted more rational methods, our results would be 
By a gradual evolution we have finally 
developed a svstem of therapeutics that holds out some 


in proved, 


which at one time gave such an 
utterly hopeless prognosis. It has been my good fortune 
to test this svstem in a series of cases which have come 
under my observation in the past two and a half years, 
series is small, the difference in the 


hope for these cases, 


and though the 


°c 
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| | and 


} { initely Increase: 


bathing Pains were relieved: vaseularitv of th 


l as was noted at 


| the toe-nails changed in character (See Illustration 
Duration of treatment. six months. Result, cure 
Pa nt last seen, Jan, 28, 1912. No further trouble y 
i 0 et ar ‘ iné " 
(‘4 ) Dec. 19, 1910 P. G., male, aged 64. Diabetes. t 
ocal trouble, two weeks. Examination: Dry gan 
of the second toe, left foot, encroaching on the great and 
toes without definite line of demarcation. Marked redness 
» of the dorsum of the foot. Gangrene continued t 
extend to the great toe and upward on the plant ir and d - 
rea of t foot. General condition good. With the exter 
of the gangrene, septic rises of temperature to 102.5 
ir ulcer on the right foot 
. 1.8 per cent No acetone or diacetie acid Ra 
thickened No popliteal, posterio! tibial, on lo 
Ise felt 
Rout conservative treatment. Operative procedure lis 
rticulation of second toe at phalangeal metatarsal joint a ! 
cation with plantar counter-incision, De 30, LOL 
hxtension of counter-incision, Jan. 10 and Jan. 13. 191] 


amputation of leg at junction of upper and 
Jan. 17, 191] sloughing of the skin 


in spite of the that the 


, 
Cireuiatl 


thirds Some 


and fascia 


fact flaps bled freely. Slight transient 


celirium and acetonuria after amputation. Duration of treat 
ment, four months. Result, eured. 

The plantar ulcer on the right foot healed under the routine 
conservative treatment It has reopened occasionally = sin 
but alwavs heals with rest. baking and bathing. Patient has 

n artificial limb. walks well and attends to business. He has 
had no further trouble with left leg. 

Patient was last seen Jan, 19, 1913. The stump was in 
excellent condition rhe plantar ulcer on the right foot was 


had a 
right 


small uleer over the dist 
foot This 


ill-fitting shoe 


iled. For two weeks he has 


joint. second toe was evidently 


pressure from an and has been 
» under rest, baking and bathing 


April 5, 1911: A. R., 


unknown; local 


\ lmprovilly 


CASE 6 woman, aged 53. Duration of 


diabetes trouble, six weeks kxamination 


\Mloist gangrene of the third, fourth and fifth toes and dorsum 
of the right foot as far as the ankle. larked redness and 
swelling bevond the gangrenous area. Gangrene continued to 
extend without tendency to demarcation. General condition 
very poor Temperature 102 F. Pulse from 102 to 120 pei 
pintanurte 

Sugar, 2.5 to 5.5 per cent \cetone Diacetic acid 
Radials were thickened. No popliteal pulse felt Blood-pres 
sure 160 mm. He ° 

Routine conservative treatment Operatiy procedures 
Amputation in thigh at junction of middle and lower third 


There was marked atheroma of the femoral 


April 12. 
] 


irtery 


1911 


extensive sloughing ot t 


and flaps followed amputa 


he 
ay 
f 


Subcutaneous abscesses developed after a hypodermocly 


sis of 5 per cent. sodium bicarbonate solution An intravenous 
infusion of 2.5 per cent, sodium bicarbonate solution was fol 
owed by an alarming, but temporary collapse. The patient 


d from extreme polyuria, excreting as much as 7,000 


daily. She finally developed an extensive decubitus and he 
became clouded 


> mY" 
Resu 


lobat pneu 


months 
right 


treatment, two and a 


coma 


Duration of 


eat lune 14 


quartet 


Direct causes of death 


(as 4 lune vv loll J. W patient of Dy J I Krd 
n oma ived 64. Diabetes fourteen vears; local troul' 
SIX months Examination Large moist gangrenous area mn 
th nner surtace of the left foot starting from the heel and 
mVOrIVinngg Tle flexor tendon of the great toe and plantar 
rewh Numerous discharging sinuses on the plantar surface 


of the metatarsal toe. Gangrene extended 


region ot the erent 


tendon General condition 


the 


upward along the tibialis posticus 


very extension oft the 


pool High temperatures with 


legmon upward 
\cetone +4 Diacetic 


No popliteal pulse felt. 


cent 


Sugar, 3 to 5 per acid +. 


Radials shetitly thickened 
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itment. ()perative pros 
Repeated incisions in plantar region and along tib 
endon 

\t first there 


condition 


seemed to be some in provement it 


The sloughs separate d and the granulation 


ypearance. Baking was discontinued be 


i healthy apy 


The general condition was too had to . - 


Duration of treatment, one month. Result death. J B 
ro) Direct cause of death, diabetic coma 
Case 8.—July 31, 1911 EK. G., patient of Dr. F. Kan $ 
Dinbetes ten vears; local trouble, two weeks. Exam 
tensive moist gangrene of the fifth toe with a ph! 
planta and dorsal surfaces of right foot C.eme | 
very poor. Temperature 103 | Pulse 96 per mi i 
( isional delirium. 
Sugar, 3 per cent. Acetone ++. Diacetic acid -. Ra 
ickened. No popliteal pulse felt. 
Routine conservative treatment Operative procedu 


sions of dorsal 


Removal of 


New 


Extensive in and plantar 


phlegm ms. Jv 
vanerenous toe after demarcation \u 
unter-incision in plantar region 


Aug. 30, 1911. 


discontinued because it was 


connected 


dorsal incision, 
Baking was 


\t first there 


too exhausting 


seemed little pre saving the le 


mpect or 


even the life of the patient, but there was a prompt 
remarkable result from the conservative therap) 

Duration of treatment two and a half months. Result. « 

Patient was last seen Aug. 29, 1912. She has been g 
well, xcept tor a sn ill pressure ulcer on the fourth toe. ri 
foot, which she has had for a few days. A written commu 
tion dated Jan. 14, 1913, states that she is verv well 

Case 9.—Nov. 30, 1911: D. S. (same patient as Patient 
man, aged 59. Diabetes, at least one vear; local trouble. o 
day Examination: Moist gangrenous ulcer at se 
phalangeal joint, fifth toe, right foot Necrosis of the 
and no well-defirffed demarcation. Gangrene threatened 
extend. General condition good. 


cent. No 
No popliteal pulse felt. 


Sugar, 1 pet acetone or diacetie acid. Ra 
thickened. 
Routine conservative treatment. Operative 
Amputation of toe at phalangeal metatarsal joint 

1912. 
There was a sudden rise of temperature to 1045 1 
120 per 


rhe ilaps became gangrenous and there was a 


tion of head of metatarsal, Jan. 24, 


wit 


pulse of minute twenty-four hours after operatio 


Ivmphan 
comatose and hi 


running up the leg. The patient became 


amputation was out of the question on account of the 


wens 


condition. 


Duration of treatment, two months Result deat Jar 
1912. Direct cause of death sepsis 

Case 10 Mareh 25, 1912 \. P.. woman, aged 64. Diabet 
eight vears: local trouble five weeks kxamination: Mois! 


gangrenous area, 15 in diameter, on the outer side of t 


fitth toe, 


cm. 
left foot, at the phalangeal metatarsal joint. Gener 


condition good. Severe pains in the leg. 
15 per cent No 


thickened. 


sugar, O07 to acetone «1! 


Radials slightly Dorsalis pedis pulse 


Routine conservative treatment. Duration of treatment, t 


months. Result, cure 

Patient was last seen April 5, 1912. She has a small, clea 
eranulatiz wound, which is rapidly healing. and het pains at 
relieved 

Case 1] April 10, 1912: M. D.. woman. aged 54. Duratio 
of diabetes unknown: local trouble, four weeks. Examinatio 
Moist gangrene of the distal phalanx of the great toe, r 
oot hEAXtensive phlegmon of the dorsum of the foot along 
extensor tendon of the great toe No well-defined demareatio 
General condition pool Pemperature 1lWOS8 FL Pulse 120 p 
ridniute 

Sugar, 2.2 to 3.8 per cent Acetone +4 Diacetie acid 


Radials soft Popliteal pulse felt tibial on 
felt. 


conservative 


No poste rio 


sitlis ye lis pulse 


Blood pressure, 133 mm. He 


Routine treatment Operative  procedu 


Demarcated sloughs with distal phalanx and extensor te! 
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wration. Patients 7, 15 and 16 were in such a ¢ yg ters months 
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pared to sav at the present tim Ib ve ol demareation form and sho 
st generally atcepted theory is that this is to render the patient septic, 
heigl 13] } 1 } j ; 
repeated dilatation of the superficial capil- at repeated incisions. a 
result of the application of the heat, and a obvi y becomes imperativs 
ng reduct 1 of the peripheral resistance to f¢ that an amputation just 
on. | believe that the actual destructive area as will insure operation 
effect o Cat on the macteria 18 a ) : olvVe US a tall Lnputation site n 
tant factor in ting the Intectious pre < | ns t !) ses qu te as satisfac 
? ‘ me ) " ' | " r > . : , : ) +] ] ; : ’ 
i warning against the production of pas \ i { hails bin , | rh amputation, 4S 
he 7 } 4 ' } ‘ 2 
Vv the application of the elastic banda Of course under these circumstances. reamp a 
have used the Bier treatment in these cases come } essary, and the latter type ol amputal 2 
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Mercury was given continuously from Septembe ” 
Nov. 30, 1911, to the limit of toleration 

CASE 4.—Patient.—White man, aged 36. Father and me 
alive and well. Three brothers alive and well. No hist« 
syphilis or of disease common to far ily Patient a 
healthy. No serious illness except pneumonia when 22 \ 
old No history ot syphilis. 
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salvarsan were viven. rh symptoms of tes 
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The details are given in Table 5 
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who isolated it ; P bat 

; hianil it rrotrichosis and a 


in suffering ro} 
] 


owing dese) 10 f the form of 


j 
Lely seomented, yranched The fol 


rons in diameter, and spher- P 
ol n ata ter, and lon my study of a strain isolated by 


ong of St. Paul, Minn., from a 


on. 


e present t e. ' lista rganism 


om he Der ment o ; yh ind B selected as typical 
of Minn ta 1 celium ms envye 
Widal and Abram \nn. «ce Inst. Pasteu N10, No 
ixerot, Il ko ca et Microscopica, 1908-0 
feurmann and Gougere las 
Frothingham and 
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sit n, end to end, an ) ng St oft » Was ! . ‘ t tie ~ 
thread. At each en these es is nalemae as | ; 
2 sma retractiie oral ( ly tiv ol | i ~ ! tiv val ! ? - ~ ! 
% 
stinct ans the val es nereas | ! al eX ! - iH ‘ ns 
n size. showing a marked nei motian the 3 , . on 
7 ne vran es Traverse The eng Lie seu } t 4 ‘ t 
] ; } 
suspender I ts flu ntents e growing Contra ! { 
s either rounded ends or a rs ‘ ) ,. : ? sin 
4 ess e the cone of growt lt , 5 
a res secoments 0 Tike Ml cel ’ PST } Tive ( = . 
4 . ‘ 
: if Segment ire olten eut expands ana sho | ~ a nic s . ’ 
o- ! i ckem membrane ea Ss] ociies . , 
a+ ‘ ~ ~ 4 . 
’ ny Those I tie mVvVer in \ ( remain ’ ; . 
one o PSE ) sm . } 
ned by any of the methods emp ( These sa 
ne the 1 ‘ \ , es ( 
nlargements of the mycelium are evidently the ) ’ 
termed “chlamydospores ) DeBeurmann, w p 
| ( -rores re } ( ~ 
= Tnem To be ¢ iracteristhk ‘ roti Cul 
engthen al ‘ ! ‘ ! es pus ta 
am abseat In Sporotrichun s neh 
ingies 1 t j en \ ence Ot thre 
s are proauced iterally on the 1 ( ! on short man r wt “ ‘ Deb , nn <« 
t¢ pedh es. O] n clumps at the ends « the short , 
: : seen, 
hes Free spores are numerous m Tie ore! ( 


s, olten Torming tong chains without mycelial attach- 
The vy are ovoid at first but become near! spnher- 
ter DreakIng away trom the thread \\ Cl stained, 


resent a coarsely ran al muiy enclosed Ww 


enned membrane, which, at times, strongtyv resem- . 

, ont . . 

Ss a Capsule. I Is membrane can be Teadadiy aemon 

tec hy) suita yl stains It e persistent Ol most a~ 
. . 


al mediums, and is usually to be seen In prepara iS 


made from animal tissues and pus 














Considerable variation in form and number of spores PO 
curs in different mediums. The most marked devia 
Is In blood-serum, where the organism shows littl ’ 
ella orowth with = the production of long. oval y. | 
~ niall shaned spores, having clear, unstained termina 
s (Fig. 1). The spores seen in sections of tissu 
“ions are Vel Sill l 
MORPHOLOGY IN TISSUES 
in the tissue the organisms are fT I Set ill 
rdinary tissue stains, but thev can he monstrates 
at the periphe! ( the a is necrosis 
heation ot the Gram stain | = re i? ! ! 
sis In steamin ( one minut wit the al n met 
I I counter-stalning elit vit 1 ) COSIT 
st of aqueous fuchsin. The organisms are dec Fig. 1.—Six ned wit! 
ale ol unless heat is app By this method ' : now : - 
spores can be more eas caemonstrat il The Fig. 2 ‘ ne ' 
Gram stain use this os Hektoer tt é 
p wt WW ‘2 
e organisms in the tissue eT ) l far-shaype 
ug there is tound to be gre i ! , ‘ | ] ! 
ver than on artificial mediums, oftel ng 6 to Ss stra < < 
rons in tenet ( ten show nsverse da t ! ! 
nds r lara ranules wit ohter areas between, and , ey 
- capsule-|] AN mMemoranes ( lear areas l = i 
seen at one or both ends 
n parattin sections, althoug I rie is Wiis re G < | 
shown in rect pl irations tron ‘ SCESS ‘ ’ . , 
e abdominal muscles and " e tes it at ' 
= animal was ine ite wit i rgve § Lane - : 5 ’ , | 
tion of a broth culture « e organis it . ; : ; , 
n of the ba \fter twent e days large abscesses “a ; 
rr . 7 R 
ormed in the abdomin mus Ss al the tes : 
extensive necrosis and the torma I arg 
ties Iron \ ch tin n { i ris Live Met ' oaks " : 
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are especially suitable for this organism. Of these two 
Very good results 


the former is the more satisfactory. 
are obtained by staining for one minute in this stain, The 
The 


spores stain a deep blue, the young mycelia a paler tint, 


membranes are clearly shown, stained faintly blue. 


while the old mycelia and the so-called chlamydospores 
take on a rich brown, Wright’s stain gives a similar poly- 
result, but much slighter in degree. India 
ink smears or His’ stain also demonstrate the capsule- 


a 
LEINt 


chromatic 


membrane. 


CULTURAL CHARACTERISTICS 


The organism was grown on thirty different mediums. 
In general the growth on routine mediums corresponds 
with the descriptions given by DeBeurmann and others. 
The observa- 
five-day 


A few points may be emphasized or added. 


tions, with few exceptions, were made on 
cultures. 

On plain agar the growth is white, beaded and 
form, coriaceous, but with a viscid surface. 

On glycerin agar the growth is more rapid and beauti- 


In the broths growth is slow with the 


fili 


fully echinulate. 
formation of rings, or glistening. flocculent masses, like 
snow crystals. The fluid clear. In glycerin 
broth a white, mold-like, coherent mass is formed, 

On blood-serum the growth is slow, beaded and closely 
adherent to the surface of the medium. 

Milk is coagulated with slight acid after fourteen days. 

Dextrose is fermented after fourteen days. 

Maltose, lactose, saccharose and mannite are not fer- 
mented within fourteen days. 

No indol is formed in fourteen days’ growth in pep- 
tone solution. 

The organism fails to liquefy gelatin within fourteen 


remains 


days. 

No growth on Endo’s 
Drigalski, or malachite green medium. 

Slow growth takes place on neutral-red agar and 
broth, with no change in the. reaction of either medium. 

The addition of 1 per cent, acetic or citric acid to the 
amount of one drop per cubic centimeter of medium, or 
the addition of to the medium, stimulates 
growth. 

Alkalinity of the medium retards growth. Sodium 
chlorid in considerable amounts fails to produce appre 
effect. 


occurs agar or Conradi- 


dextrose 


clable 


PATITLOGEN ESIS 
Schenck® succeeded in infecting dogs and white mice 
with his strain of sporothrix. In four dogs he produced 
small local at the of inoculation, from 
some of which he recovered the organism. White mice 
In several of these he pro- 


abscesses site 
he found more susceptible. 
duced small areas of focal necrosis in the liver and lungs 
by intraperitoneal inoculation, and found fragments of 
the spores in the lymph-nodes. Rabbits and guinea-pigs 
proved resistant. 
Page, Frothingham 


mice and 


N/ he hie Aria 


and Paige* infected 
white rats with a strain of Sporotrichum 
from suffering from lymphangitis 
epizootica, a disease generally believed to be caused by 
this They recovered sporothrix from the 
They also reported that fragments of the spores 
Rabbits 


recovered horses 
bacterium. 
lesions, 
could be seen in paraffin sections of the tissues, 
and guinea-pigs proved resistant. 

Widal and Abrami,' with another strain, were able to 
show definitely the presence of the spores in the tissue. 
Rabbits and guinea-pigs were the animals used in their 
expr riments, 


'HENCKII—TAYLOR 


Jour. A 
APRIL 12 


Kren and Schramek,* in experiments on rats and « 
found that nearly all the organs in the body might 
affected, but they failed to find the spores 1n smears ! 
the tissues and rarely in paraffin sections of the tiss 
themselves. 

Hektoen Bonnet."? Pinoy 
inoculated animals 
Considerable va 


Perkins." 
Magrou'® and others have 
described the reactions following. 
tion has been found in the susceptibility of the var 
laboratory animals, 

DeBeurmann has described the form of the sporot 
in the tissues and the reactions. The forn 
deseribed as an oval spore-like body, but believed it ti 
a modification of the mycelium, and not the true sp: 
The tissue reaction he gave in detail. Briefly, he fo 
the to show three first, a central 
abscess containing the bacteria and a mass of pus « 
and necrotic material; next, a zone of epithelioid a 
giant and third, a peripheral fibrocellular zo 
with infiltration of polymorphonuclear cells and conn 
tive tissue proliferation. In addition 
in growing the organism as a saprophyte on vegetables 
fruits and insects. 

The strain y Dr. Armstrong produced t 
disease in three of our guinea-pigs and twelve rats 
From two of the guinea-pigs and six of the rats 1 
bacterium was later recovered, grown in. artifici 
mediums and identified. The other six rats showed t 
the not 
seen in the direct preparations from the lesions of t 
three which were killed. The other three recovered, [) 
none of the animals the fatal, althous 
nearly all showed lesions marked cachex 
Subcutaneous, intraperitoneal and intratesticular ino 
The latter proved most reliable. 


and 


tissue 


lesions zones: 


sll 


cells: 


he has succee 


solated by 


gross lesions, but organism was recovered 1 


was disease 


gross and 
lations were used. 

Three rats which failed to develop symptoms aft 
the first 
of a six-day broth culture, which was effective in most 
cases, were reinoculated three weeks later in the perit« 
neum with three times that amount of a similar cultur 
All three animals failed to develop signs of sporotrich 
infection, nor could any internal lesions be found wher 
the animals were killed, after four weeks. Another rat 
which had been inoculated and had developed = sulx 
taneous abscesses, three 
all the lesions had healed with a large amount of a s 
day broth culture of the organism. This animal als 
failed reinfection, 


subcutaneous Inoculation, consisting of 2 « 


+ 


was reinoculated months aft 


to show any signs ol 


PATHOLOGY 

In nearly all of the 
externally appeared within twenty-one days: 
numerous small abscesses of the peritoneum, and in 01 
a large abscess in the abdominal mus les. The testicl 
in these experiments, usually showed marked 
inflammatory adhesions to the tunica, and 
which ultimately discharged through the skin. 
tion, a thick, yellow pus was evident. The microsco} 
picture showed extensive edema and necrosis invol\ 
the whole organ. The epididymis w 
affected bv a process similar to that in the testicle. 1 
bladder was usually distended with a purulent flu 
The spleen and lymph-nodes were enlarged and son 
in re ased 


animals abscesses dischargit 


In son 


swell 
1 
ADS cc 


(on se 


sometimes 


necroses, with eosinop 


times showed focal 
and polymorphonuclear cells 
The muscular showed 


extensive edema 


great necrosis al 


of the 


abs« esses 


and degeneration surround 


ony 
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rend. Soc de 
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Pinoy and Magrou biol., 1911, [xxl, 








PYELOTOMY 
to that in 
edominating. 
lly in 


nfiltration was simila 
small mononuclear cells 
the peritoneum and 
f common 


The cellular i 


cations, Dp! 


seesses oT 


especia 


terv were oO occurrence atter intraperito 


noculation 
the lesions mav be d 


cveneral, escribed as granuloma 

There is usually a central area of necrosis, sur 
ed by a zone of dense cellular infiltration. the pre 
erating cells being polymorphonucleat n tvp 


t this zone Is an extensive area showing congestion, 


] 1! 


rrhage, infiltration of large cells with eccentric 
lar nuclei and homogeneous eosinophilic cytoplasm. 
re is also infiltration of large numbers of small mono 
ear cells and eosinophils. Marked proliferation of 
nective tissue is shown tn this re fion, and giant cells 


f frequent occurrence. The spores of the organism 


demonstrated in nearly every cas ) the modified 


m stain desc ribed above. The spores 


stributed throu 


prove 
lesions, but are ally 
at the 
They are usually intercellu 
not 


ghout the 


us 


and most easily found ery of 


merous 
row 

cellum 
affin sections, 


peripl 


area. lar 


} 


could be conclusively demonstrated in 


SI 


MMARY 


The following ons made in connection 


observa 


e present study may be briefly formulated again, as 
lows: 
1. The spores of the organism were attached to th 


4 lia hy short ped les 


2 So-called chian yvaospores were ot trequent 


}. Spores, similar in form to those 


serum, could usually be demonstrated in paraffin sé 
ons of the tissue lesions, and shown in most cases in 
rect preparations from the abscesses. 

t. In one case it appeared that mycelial owth to 
lace in the necroti tissue at the center of a large 
scess caused by the organism 

5. Methvl thionin proved best for staining the organ 
sm grown on artificial mediums, and a modification 
f Gram’s stain most satisfactory for its demonstratior 
n the tissues. 

6. The organism uiled to que cvelatin ter SIX 
weeks’ growth at room temperatur 

~. Milk was coagulated after two weeks’ growt it 
room temperature, 

8. Some hint of the possibility of producing an 
mmunity in animals by previous injection ol small 
oses Of pure culture may perhaps be based on thes 
servations. There is however insufficient basis for 
inv definite statement, 

[ wish in conclusion to express my thanks to Dr. W. P. Lar 
son of the University of Minnesota for his valuable eriticism 
f this paper. 
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PYELOTOMY FOR THE REMOVAL O| 
RENAL CALCULI 
DANIEI N EISENDRATH VLD 
CHICAGK 
In the removal « ( l ‘ me we m 
{ ao as ttle damage as Oss es reting struct 
e. The first to suggest ret ale thi il 
neision aiong the conver ( | ) worcdel tiv nm 
was Henry Morris, in 1880 ears this was 
{ only method in genera - il { tern hep 
rotomyv” was applied to it. no matt " ther the in . 
was only rve enough t nt e index-finger o 
yhether thy neision bisected the cin ! t Sure 
manner as we open it t aut Wit the ce 
ment OL radiographic te ! i ‘ " mn and the 
ADLITY to determine ace r) e 
and number of cal n the t unnecessar 
to remove every ( ~ ? if 1 “SA ( 
} 
ocation might be, throug 1 ne ncisiol ‘ 
demand for some oth TT f small 
ealeu ocated in thy ena ime especia 
urgent when reports I sT ) ne ane t 
sequelae OF nephroton evel ( ite 
Strange to sa the ren t v n 
mMcmsion into thre rena T] ~ termi i 
1) eloton . yas s&s oceste { ‘ ! t ‘ rie ‘ , 
that Morris first performed 1 tor iy “ 
tion ¢ Ve Teor Wiis ‘ we ! 
wit! n recent ears ’ - ear ive eq 
most enthusiast dvocat che metly and 1 
pvele tom is ra al wan ttaine tiv mp tant 
rmositior Vite nn opinion | ene esa then | 
Choe nn tive emoval of enal ¢ >] té ep | 
* Rend at the meeting of the W n Surgical A i n, bb 
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PYELOTOMY 


equally favorable to those of the French surgeons have 
In this country many 
surgeons still « ling to the older operation ot nephrotomy, 


come from the German clintes. 
and it is with the opyect’ ol calling attention to the 
pyelotomy over nephrotomy that 
this paper has been written. In order more fully to 


many advantages of 


understand some of the points to be referred to in the 
description of the operation, a brief review of some 


anatomic tacts Is necessary 





Fig. 1 Relation of arteries and veins Fig. 2 
to anterior surface of renal pelvis (Albar- tery (Albarran). 
ran). 


ANATOMY OF THLE KIDNEY 


The renal vessels, both artery and vein, begin to 
divide just before reaching the inner or mesial border 
of the renal pelvis, so that the entire anterior surface of 
the pelvis is covered by the primary branches of the 
main artery and vein. ‘These relations are well shown 
n Figure 1. For this reason an incision into the ante- 
rior aspect of the pelvis is impracticable, on account of 


the intimate relations of so mans 
arterial and venous trunks to this sur- 
face. The chief or primary arterial 
branch supplying the upper pole gives 
off a fair-sized vessel just before enter- 
ing the substance of the kidney. This 
artery winds around. § the upper border 
of the pelvis as a retropelvic artery, 
and, after arching across the posterior 
suriace ol the renal pelvis, o1lVes otf 
branches to supply the posterior half 
of the kidney. ‘This retropelvic artery 
is quite constant, but fortunately it Is 
so well within the hilum and so far 
awav from the incision usually made 


through the posterior surface as to be 








Distribution of retropelvi ar 
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Types of Pelvis.—In the early history of pyeloto 
but little attention was paid to the fact that not 
kidneys possessed the same type ol pelvis. In or 
to become profi lent in the operation of pvelotomy, 
operator must know that a number of different types 


renal pelves exist. Although there are eight or n 


different forms, it is necessary to bear in mind o1 


the principal two, the ampullary (Figs. 2, 4 and 
and the bifid types (Figs. 3 and 6). 
the ureter ends in a renal pe 
which has only a single cavity 


lae of the parenchyma. <A calcu 
lodged in such a single sac-like px 


less it be tightly wedged in one 
the short primary calices (Fig. 4) 
Conditions are quite 


relatively narrow 
which again subdivide in order 


ampullary or single type, and about 20 per cent. of the 
bifid or double type, the remainder being made up ot the 
The relations of the renal vessels to the 


other varieties. 
various types of the renal pelvis remain the same, 

Relations of Peripe lyis 
Veins to Primary and Sec- 
ondary Calices. = A recent 
experience, referred to later 


. 1] , 
practically i ‘oligibie Li . Is 7 ~ nn 
‘ - ica i negligibl aCTO! It Fig. 3.—Relation of renal vessels to bifid trpe Fig 4 Typical ampu 
well, however, to watch for anomalies — of pelvis (Albarran). type of renal pelvis (Albarrat 
yf this artery and to make the incision 


not too near the parenchyma of the kidney, i. e., a fair 
listance away from the junction of the intrarenal and 
Both the anterior and 


osterior surlaces of the re nal pe Ivis are covered with a 


extrarenal portions of the pelvis. 


nely lobulated laver of fat. Some small veins are often 


found in this pertpelvie fat laver. When these veins 


are severed, bleeding is easily controlled by a fine catgut 
transtixion ligature \side from these small vessels and 
Tie above a scribed retropelvi urtery, tire posterior 


aspect of the pelvis is by far the least vascular portion. 


" . 


under the technic, has stimulated a study of the r 
tion of the calices into which the renal pelvis divice 


to the chief branches of the renal vein. The latter 


like the first divisions of the renal artery, lie in el 
relation to the anterior aspect of the pelvis, both wit! 
and witheut the kidney. Each papilla, 
(Fig. 7), is surrounded by a network of veins whi 


collect the blood returning from the renal parenchyn 


For this reason a stone lodged in a narrow secondat 
calix or branch of the renal pelvis must of necessit 


In the ampulla 


fair size, from which short prima 
calices arise, which receive the pap 


is comparatively easy to extract wu 


different 
however, in the bifid (Figs. 5 and 6 
or the still more complex trifid typ» 
of pelvis. In the bifid form, the 
renal pelvis proper is small an 
divides almost immediately into tw 
primary calices 


receive the papillae (Fig. 6). Tl 
frequency with which the variou: 
types of pelves occur has never bee! 
studied, su far as I am able to lear 
In my own experience about 70 pe 
cent. of renal pelves have been of the 
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ose relation to some of these peripelv1u veins ment of ra Ik nh ! : ne we eterming \ 

readily see how pressure atrop of the onl more than a fa degre the position 

4. namely, the pelvic mucous membrane, separating shadows wit eference to w ‘ { are the pe} 

neivic vein from the stone, could occur, and the pelvis or parel ma \ « y located on a Je .\ 
of the calculus by followed 1) a severe hemo! ane Ose to the transverse Css | ¢ither the trst ! 
z It cannot he denied that the san wcident might second lnbar verte (| s ) ~ Ce. us a rule | 
when the calculus is pulled out through a nep aleulus locats at the netior the ureter wit 
dy roton ncision, as the renal pelvis (ureterom notion). Such a shadow 
ES =] Qo \ en t is loosene nay be triangular, round, . \ projection in a 
; f ( an. pulled down, downward = and nward direction Zuckerkand has 
A. x be it evel so gently recent directed attentior to the characteristic nipple 


through thy pve like appearance « shadows at thre ilreteropelvic yunectio 


otom ncision. kig, O) When a shadow of t ne am ocation 






present, one an Suaily sa i! 
‘ nivance that the caleulus cal 
- ats ia " en \< ) weloton N¢ 
j 
4 " it \ ittempt to say Ow 
‘ el | it eve = 1dow muted 
— 
‘ “3 se = it otine positiol Ist desc Tee 
, r ~~ 
» \ sat the eteropelvir Inction 
: i. 
. > \ ~ 
: \ \ — tive ne cs ower than 
. _ - 
: ~ 
4 he > y j l ma Lhe shadow ma ) 
. 
j 
» y Z ’ ( e Te l iit mn tre pope! 
-. ~~ 
N ~~ f ) ‘Yod ¥ f o: the rer pelvis, ¢ I 
» ’ ’ 
\ e renal parenchyma l¢ { 
| 
vy ‘ thy ne mesial bordel! l 
7 - , . . . , ! l ') 
4 Fig. 5.—Various types of renal pelvis Fig. 6 ypical bifid type of renal pelvi Note vty in (Fig 10) 
7 \.barran) small size of extrarenal portion \ibarran) Cdr thre ther hand, the shadow 
mia ion mculus Ih the 


he relation of the branches of the renal arteries to iowel alf of the rena 1™ 4 ! ‘ ying kidney 


e outer wall of the pelvis is not less intimate than (Fig. 11) Further experience w of course, show 











at of the veins No case has yet been reported ot an more exceptions, t the nterpretatiol ( sha we 
terial hemorrhage following pyelotomy similar to the located as just described (Fig. & \ serve 
ecubital venous one which | report later in this paper present as a working basis 
| mention these vessel relations to the outer aspect of In the absence of othe ol wns i 7 
intrarenal portion of the pelvis because thi opera ve consicered as the deal me ! 
n of pvelotomy was at first limited 
aleuli lving loose in the renal pelvis 
moderately tightly impacted in the , = ; 
nt of junction of the ureter and — > 
i} pelvis Of late. the sphere of use ~ 
: ;' . 
hess ol pveloton has been extender 
especiall vv French surgeons, to thi . 
emoval of ecaleult much larger than A 
eal 
ose Tor which the operation Was orig 
nally suggested In some of n owl a 
ises we have Cen abi fo remove . 
euli by this route whi were lying 4 y 
- 
primary ecalices, i, e., in the first 
sion of the ampullarv” type of Y 
enal pelvis. With one finger Insertes 
rough the pyelotomy ineision and the . 
ngers of the other hand palpating 
e outer surface of the kidney, one ts , . ; 
tounded at the ease with which ever 
rtion of the renal pelvis, and even —— . \ 
e calices and papillae emptying into All 
em, can be felt ard calculi localized 
Such a bimanual palpation of the interior of the ney ireteroy ’ netior \ om , e 1 
is Of course as its first requirement that tin cine resuit ol cal ocate i ! 
in be brought well out into the parietal incisior \l of a bifid pelvis and extend thr eter ( 
ef reason for emphasizing the Intimate relations or when the cak is eX\tends In a { e a 
tween the pels ¢ wall and the peripelvie vessels is to some distance mnto the ‘ 
inn agaist any rough manipulations Within the rena » lows Not i lret ( j } \\ 
Vis shadow - Live i 1 
Role Played bay \ Ray. (iranted that the patient is ne drawn throug lhe ¢ It el - [ tril e 
en thoroughly prepared and the plates are examin pre SSeS the Tirst ‘ I lf 
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If the shadows are multiple and are close 


parenchyma. 
in the renal pelvis 


together, the stones are probably 
(Fig. 12) or in a dilated calix, readily reached through 
the pyelotomy incision. When the shadow singl 
and a little farther out than where the ureteropelvi 
free 


Is 


junction caleuli are seen, the calculus is usually 
in the renal pelvis or is lodged in a primary or secondary 
also easily reached through the pvelotom\ 
incision. When the shadow is large and triangular. or 
coral-like (Fig. 13), or there are a number of shadows 
distributed over a wide 14). one of two con- 
ditions is usually found (a) either the 


ealix, and 


area (Fig. 
at ope ration: 


10 Tra 
located in 
Illustrates 


Fig ing 
culus 
kidney 
ment that 
always du 
junction (bi 


Tracing of sklagram of typical 
located at uretere 
Kahlke's cast) 


9 
like calculus 
junction (Dr. C. E 


Fig 
nippl 


welvic 
shadows 


to stones 
G 


EISENDRATH 


of sk it 
upp 


at 


Kolischer's 
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TECHNIC OF PYELOTOMY 

The method of exposure and of bringing the kid 
into the wound not differ in any manner fr 
that employed for nephrotomy. In order to perform 
pyelotomy, one must be able either to lay the kidn 
completely on its anterior surface, on the skin edges . 
the incision (Fig. 15), at least to gain 
the posterior aspect of the renal pelvis without mu 
tension on the renal vessels. If the pedicle is short 
there is much fixation of the kidney by adhesions, pvelot 
omy is out of the question, and too much traction un 
result in disaster. 


does 


or access 


such conditions will surely) 


skiagram of 
in lower po 
illustrate 
shadows 
ureterop. 


Tracing of 
located 


Fig. 11 
mond-like calculus 
of high-lying kidney To 
ception to statement that 
located are due to calculi at 
vic junction (author's case). 


rram of cal 
r pole of low-lying 
exception to state 
this location 
ut the ureteropeivic 


! 


Fig. 12.—Tracing of skiagram of cal- 
cull located in lower primary calix of 


Fig. 14.—Multiple widely separa: 
shadows lying in dilated calices of py; 
nephrotic kidney. 


Fig. 13 Tracing of skiagram of coral- 
like calculus occupying almost entire kid- 
(author's case). 


bifid type of pelvis Recovered by pye- ney 


lotominy (author's nse) 


renal pelvis is greatly dilated and filled by a large caleu- 


ius, or (b) multiple shadows signify considerable 
desiruetion of the renal parenchyma. With such z-ray 
findings pyelotomy scarcely can be considered, although 
many of the French and German surgeons have become 
quite radical in combining incisions into the renal pelvis 
with those of the parench in the removal of rela- 
tively large ealevli located in the dilated pelvis. 

It is beyond the province of the present paper to 
discuss the question of nephrotomy or nephrectomy when 
present with extensive 


Vina 


lerge or multiple caleuli are 


, ~ 


destruction of the k Iney, 


In the majority of cases, however, pyelotomy is possibl: 
if the incision is not too small and the wound edges 
well retracted, 

The method which I employ is to insert two fin 
traction sutures through the wall of the renai pels 
on each side of the proposed incision. The wall i 
then incised and the opening enlarged in an upwar 
and dewnward direction with fine scissors. The edges 
of the incision are now held apart by the traction sutures 
which have been previously inserted as shown in tl 
diagram. Figure 16. This procedure causes no bleeding 
as a rule. 
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nally a small vein in the fatty laver surround to the bladder before closing the pvelotomv incision 





pelvis may require transfixion. Every effort When the urine contains considerable pus and nephrect 


3 made to conserve the fatty tissues immediately omy is contra-indicated. a soft rubber drain is suture 
to the renal pelvis. Caleuli lying at the uretero into the pyelotomy incision and brought out through 
tion can usually be felt when the kidney is the posterior end of the abdominal wound 
2 n its face (Fig. 15), and the incision through 


e wall can be made directly over the caleulus COMPARISON OF NEPHROTOMY AND PYELOTOMY 


3 the pyelotomy Incision one can introduce the {dvantages of Nephrotomy | Nephrotomy — is 














’ ver and palpate the entire interior of the pe lvis. pret rabie In cases In Which there Sa large ranches 
4 extraction of calculi lving loose in an ampullary or calculus filling the renal pelvis. or in which there ar 
the main divisions of a bifid pelvis is very simple. many small ca ne scattered throughout the kid 
it accidents can occur when a calculus is firmly ney in closed cavities. In many of these cases. especially 
ted in a calix Is shown DV a recent case of mine { the conditior s a Dilateral one, ating inserted 
alculus was firmly held in a ealix of the lower’ into the renal pelvis through a pvelotomy incision w 
: n of an ampullary type of pelvis; it was separated aid in locating the calculi and they can be delivered 
f the most gentle manipulation and extracted with a through multiple small incisions through the convex su 
instrument, without anv immediat leeding. face of the kidney, Y 
~ ral minutes later a steady, quite profuse amount of 2. Nephroton vy is to be chosen in infected cases it , 
is blood began to escape trom the pve lotomy 1ncis which there is more i! ess cdestl tion of the par ) 
\ll efforts to check the leeding, such as tamponad enchyma Here the question of whether nephroton a 
transfixion ligation of the lower portion of the nephrectomy should be performed is to be considered Hi 
pelvis, were of no avail and it was necessary to rather than any othe operation 1 cannot urge to i 
7 
4 
t 
h 
i 
: 
A 
=~ . * > » 
Fig. 15 Posterior aspect of renal pelvis exposed in incision as Fig. 16 Renal pelvis opened b I lis ir ion and 
step of pyelotcumy Note avascular condition of the posterior held apart tw t 
t of renal pelvis 
iorm a nepl rectomy. kxan nation of the sv men strong the necessit of uretera Thetel it , 
vealed that the bleeding had its origin in a small vein, cuiney as a routine method before ai operation 
outside of the renal pelvis, and in close contact with the removal of renal cal One never nows 
calculus The latter had probably caused a thinning Itely etore operation whet thre ! ! Y - 
the wall of the vein and after th s was removed ence ft lig nol 
emoved the pressure within the vein caused t wea oF Knowing tiie Hetional capacity { pos : 
rvening tissue to vield with resultant blee ne int In infected cases, wher t s not necess; to Tre ; 
renal pelvis. the kidney, drainage 1s far better 1 nephrot 
| have referred above to the close relation between th neision than through t : 
pelvic veins and the pelvic mucosa. The occurrence §. Nephroto = the safer 
such severe bleeding even after the most gent! pedicle is short, en there e extensive ne | 
inipulation shows the necessity of bearing in min changes whi render ce ne : 
se vessel relations woul very dif 
\fter removal of the calculus or calculi, the incision 1 The condition of the pa 
e renal pelvis Is « sed with OO chromic gut sutures, mined mu etter throug ton ners 
ch do not pass through the mucous membrane If Mu nformat s to the ext dest tive inves 
urine is clear or contains only a small amount of © sh have een sé ed, \\ 
s, one can safely close the Incision completely, insert from the stuc the clin <1 ilpation 
varet drain or small rubber tube down to the suture findings. function tests and examination of the rm 
ne, and replace the kidnev. The danger of fistula from ea chm 
rmation is practically nal, provided that the ureteral Disadvantages of Ne rotomy 1. The bleeding 
men is not obstructed between the renal pelvis and Ing the operatiol Ss lar greater thal ! ‘ tomy. even 


adder. It ls advisable Lo pass a urets ral catheter down thoug! Line rena ped cle " we compressed 
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incision be made large 
admit the index-finger, while the 
pressed at the hilus, the amount of blood lost. it is true, 
is usually slight. If the 


even though it be 


just enough to 


renal vessels are 


nephrotomy 


com 


incision he extensive, 
made behind the middle of the con- 
vexity, as Zondek has shown, the bleeding may be quite 


- 
are 


more 


removal of a 
The employment of bisection of the 


alarming, especially during the 
rranched caleulus, 
kidney has fortunately become greatly restricted through 
the greater accuracy of our radiographic technie. 

2. The danger of hemorrhage following nephrotomy 
s by far the greatest objection, and has been one of the 
growing popularity of 


hemophilia 


chief reasons for the rapidly 
pyvelotomy. In addition 
and imperfect suture of the nephrotomy incision, the 
most frequent causes of such postoperative bleeding are 
(a) the detachment of thrombi: (hb) the septic erosion 
of vessels exposed in the line of incision, and (c) the 


to arteriosclerosis, 


bursting open of the nephrotomy wound when the ureter 
; blood-clot. Makkas! collected 
reports of nineteen cases, and Neuhauser® reports sixteen 
In ten of the latter, two patients died 
after the kidney incision had been tamponed, and_ in 
six it was necessary to remove the kidney, with three 
deaths, in spite of the secondary nephrectomy. Neu- 
hauser speaks of the fact that a severe hematuria may 


becomes obstructed by a 


ol Israel’s Cases. 


occur after a pyelotomy, and my case, quoted above, 
confirms this. The danger of hemorrhage either during 
or after nephrotomy is much greater, 
Haberer and others have shown, than after pyelotomy. 

3. The danger of overlooking calculi, with a 
good skiagram, is greater with nephrotomy than in 
pyelotomy. In the latter, one can palpate every por- 
tion of the pelvis and parenchyma bimanually, as pre- 


however, as 


even 


viously described. 
!. The danger of necrosis of the parenchyma follow- 
ing nephrotomy has no doubt been greatly exaggerated, 


nit it is by no means a negligible factor in determining 
the method of operation. 
Pyeclotomy.—1. 


simplest and least serious method for the removal ol 


Advantages of Pyelotomy is the 
calculi lodged at the junction of the ureter and renal 


for small or moderately large ealcul, either 
free in the ampullary type of pelvis or in a primat 
ealix of a bifid or trifid type of pelvis. Pyelotomy 1s 


method of « 


pels Is, or 


] 


also rapidly becoming thi iwoice for small 


caleuli lodged in the calices of the ampullary type of 


pelvis. Some operators combine transverse or vertical 


incisions into the parenchyma with pyelotomy for the 
removal of larger caleull. 
”. It is the best method 


pelves of a horseshoe 


for caleuli in one or both 


kidney, as well as in bilateral 
Cases, ESPer lally in those complicated by anuria, 

3. Hemorrhage is far less likely to occur either dur- 
ing or after pyelotomy than in nephrotomy. 

!. Bimanual palpation of the pelvis and parenchyma 
lessens the chance of overlooking a calculus, 


done much more rapidly, and 


5. Pvyelotomy can bi 
the period of convalescence is much shorter than in 
nephrotomy. It is seldom more than ten to fourteen 
da S. TP Dy 

Disadvant 


indicated 


( Xpel lence, 
Pie otomy. ¥ 
is fixed by 


Pvelotomy is contra- 


des of} 
when the kidney adhesions or the 


pec be le is shot, or if extensive infection 1s present, 
The danger 


ht, unless one has over 


2. A fistula may persist after operation. 
of such a condition is very slig 


1. Makkas 


-. Meuhauser ; 


Deutsch. Ztsebr. f. Chir., ciil 
Folia Urol, iv 
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looked some obstruction of the ureteral lumen dis 
to the Incision, A catheter shy 
| 


always be passed down into the bladder before sutu) 


pvelotom) ureteral 


a pyvelotomy incision, 
3. The 
operation, from the peripelvi 


bleeding either during or aft 


although slig 


danger of 
Vesst ls, 
must always be borne in mind. 

In conclusion, let me add that I believe that pvelot: 
is destined to become an active competitor with nepin 
omy in the majority of cases. Many of the most pro 
nent European surgeons are enthusiastic in speaking 
the many advantages of pyelotomy, and the chief obj 
of this paper is to call the attention of American s 
geons to the many merits of the operation. 


31 North State Street. 


A CASE OF PULMONARY INSUFFICIENCY 
ROBERT ABRAHAMS, M.D. 
Medicine in the New York 
Medica! School and Hospital 


Adjunct Professor of Post-Grad 


NEW YORK 


Writers and clinicians consider pulmonary insut 
ciency the rarest valvular lesion of the heart. Of 24,00 
admissions to the Johns Hopkins Hospital only thre 


such cases were found, and of this number the diagnosi-< 


in only one was made during life.’ 


In my clinic at the New York Post-Graduate Medica! 
School and Hospital, in which nearly 800 heart cases a1 
studied every year, the following is the first one of its 
kind which has come to my notice in eleven years: 

Mrs. J. S.. 


three years ago, had 


aged 26, born in Hungary, no children, one mis 
carriage measles at the age of 2. and 


never any other infectious disease. Six years ago she was 
lasted six 
tells of 
joints, but it never amounted to much. 
at present. July 1, 1912, the 
treatment in the Medical Clinie of the Post-Graduate Medica 


School and Hospital. 


troubled with a cough which 


abruptly disappeared. The patient mild pain in 4 
There is no such pai: 
woman presented herselt 
\t this time the symptoms were as fo 
lows: moderate dyspnea on exertion, slight cough attend: 
with scanty mucous expectoration ; some cyanosis of lips al 
finger-tips; otherwise the patient appeared fairly well nou 
ished. 

Examination of the organs of the chest disclosed the follo 
ing conditions: The lungs were normal. Jnspection of the pre 
cordium showed a very slight displacement of the apex to t 
left of its 
third left 


Palpation wave a 


normal position and a 


about li, 


strong pulsation at 


interspace, inch from the = sternun 


very marked diastolic thrill over the thi 


Percussion indicated 


There 


tuscultation 


left interspace close to the sternum. 


inch enlargement of the right heart. was little, if an) 


enlargement of the left heart. revealed norma 
first and second sounds over the apex and the aortic area, 1 

pulmonic first was quite accentuated; the second pulmonic wa 
loud blowing, 


replaced by a diastolic murmur. The point o 


maximum intensity of the murmur was over the third | 
interspace, The course of the murmur extended from the s¢ 
ond to the fourth left interspace along the left edge of t 
sternum, where it abruptly stopped. The pulse was full, reg 
ular and 80 to the minute. The pulse remained the same wit 
the arm in the upright as in the horizontal position. 

On these physical signs the d.agnosis of pulmonary insu 
ficiency was made. This diagnosis has been strengthened 


the same findings on repeated eXaminations, 


* latient presented before the Clinical So iety of the New Yo 
ost-Graduate Medical School, October, 1912 

l. liirsechfelder, A. D lbiseases of the Heart and Aorta, Se« 
E-dition. 


months and = then 
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ets s the direct signs pomtin inmista ) to p es . ( { . ! ‘ 
evul tation, the d nosis cou wv made with { i! ! Lives ( ‘ 
«| ti process ot exe Uslon | } ’ . 
z insuthcien simulates pulmonal nsufl nsufl I { I 
7 is it Is Characterize Va diast mu T ng ere 
i s heard at times over the pulmonk rea and Kina the re t ! nvenit 
: I 
} ways over the fourt eft interspace close t If that were the : WEVE 01 
‘ rnum But the aortic diastolic murmur is fr expect anothe ss nye! ! 
heard over the aortic space as we is at the even though we dis { sphea 
m cartilage No such transmission of the mut cough and cyanosis, w tient whe 
4 \ sted or @Xists In this case she cunmye treatment ( | Liv ( 
oy \ort insufficiency shows hypertrop! of the left the lesiol 
“y In this patient the right heart shows enlarges Further data concer! Tt 
. 1) laf 
4 ircely any in the ert, Blood pressure Svatolic 110. diast 0 Wassermann 
\ortic insufficiency is associated with a jerking and negative Post-Graduate Laboratory N lide examinat 
psing pulse ° here the pulse s normal, \ortic of blood (Post-Graduate Laboratory No. B-163 ervthroeyte 
thelency produces throbbing of the carotid arteries $.500,000 per mm hemoglobin 90 per cent Pallqvist 
capillary pulsation ; these are consp iously absent instrument used differential count number o ells count 
s case LOO polynue lears 72 lvinphocytes >] mast-cells | 
} ; $+} ff 4 4 $ + ¢ -4 + 4 i 1 tt +-+-4+4-4+-+ + 4 wl 
; " - i —-T +—--+ +-+—+4 + + + + — + —+-—@ —> —4 ’ - —+> 
_ ++ + ~—+ te + + +--+ + + : 
+> +— 
. el otek Pe 
4 ; 1Q _ f= 4 . + . t- a —s-4 4 —4 ‘ + | 
‘ ; ‘Ge one | a8 aoe tome | +— 4 _ = Bt : > + $- T - + ‘+ + t + +9 ; : 
> > ~< + sain ane Site aan San seen aan ee ae aoe aan a +— 7 +e +—+—+—+ ++ w+ + +—_4+-—+4 ~ 
; } as Gens = & i 4 +o—} t4 $d —— + + $—+}—4—4 43d Baeoawr" = s&s + t 4 ; 
ER TS 2d ee ed ee I | 
Fig. 1.—The electrod ipplied to tl f left arm and tl R Wed Lead 1 It t 
etween tl perpendicular lines equa n dir in ! ween t t | 
deflection of 10 mm. requir n t rhe QS x is downward rt 
’ ’ } ¢ ? + ; > ] ——_4+-~+ $e ’ i, the + -+-— ’ — 
Saecceeessssi2s_22=2222ses2s2=>-==25=22=2=3 
28 ES Oe BS Os Os ay NE ee Oe Te t+fytt yp fy eres a cr “1 
, ; Tr t 
oe tt —t ‘ . 
baby ill - 
SSG u mss + + seeeene: 
— } jo} } tH i : tht +4 ss 
- - - : . : . > _ _ > + > - - - — > * _ : 
lig. 2 l a pp a ned ft w rl ORS 
> > 
i sabe byt h % +) Ly wr ey 
ty 4 j 
| Ihe ee ( 1 d tot ft art dt I ORS 
e next condit Ol TO @YX hile . 9 ul 1 l sfturb \ roentvet! n ; ; 
ot the eart or cdete oration ¢ t en The amount « ‘ 
y rise to a functional or hen rmur over the P Si ind my on 
| , ’ } 
, nie area Ab I wa \ ‘ i 0 
' ’ “nr hhe it lhe 1) ‘ | 
The presence Ol a diasto th revues ‘ sive { itl | t . a Hlalse 
f the New Yo Post -( . HH 
inst sue an issumption Bes (it’s CAC nm rare M 
to whom I esire to ext 2on 1 ) Ha 
stances ot great oss of ood. a tur na ) or 
_ : interpretation of the elects i n 
rmur is invariab SVstoln nm tine and its he oO 
; Two electre i WowTrat n ; \ ! ~ 
INSsmMIssion Is upware nstead wnw eit o Pry oe nee ies cae p 4 , 
nt, as stated li practica -pro s ¢ Thee curve depends on t ent it f t > » | 
hema Ss an n the thre ' t it ta t 
he cause or the 1) mona nsufl en n tf : Rh. whether it is to b ‘ t 
tient 1s nknow! ind unaccountable Phere s Mm tion « t negative i ' ‘ 
story or evidence « enereal infection The Wasser by Einthoves K.— R= RK \ t ! 
nn test prover nevative Besicl etior eute than KR I t " { \ 
oduces »\ prelerence ate miity rh tie va ee ‘ el ol ‘ va ' rt 
Xs ther 3 the ‘ " sta ol i} ot p . ‘ 4 . , yy i posit ’ n" i ! ‘ 
} " " I arce ~ | t t ! 
mold, scariatina, ¢ mtheria r intuel ol ; 
eumathe niection is the occasiona ry yen \' t | t Kj wy 
joints coming and going S pair n 
{ , } boll P =. -\ i i \ 
Is rrequent frsOocldLved Wil serious Met 1 A Diag \J l | 







































































THE 





NEW 





THE “NEW HEEL” 
WITH A PATHOGNOMONIC SIGN FOR DETECTING INFLAM- 
MATORY LESIONS IN THE ANTERIOR ARCH OI 


THE FOOT 
MAX STRUNSKY, 
NEW 


M.D. 
YORK 


The most frequent of all causes for painful feet is 
inflammation in the anterior arches. Of the sufferers 
for relief for foot conditions, the 
patients especially—shall we say 100 per cent. of them ? 

have strained or broken-down anterior arches. It is. 
of course, true that in a great number of these cases the 
longitudinal arches are flattened also, so that there is 
pain in the foot due to stretching of ligaments and 
spasm of muscles; but still the inflammatory lesion, 
which is the main cause of the distressing symptoms, is 
situated usually in the anterior arch of the foot. I have 
seen a great number of cases in which the patients have 
worn all kinds of plates for years for their foot troubles, 
although their longitudinal arches were even normal 
that is, as normal as they can be in shoe-wearing per- 
-and of course their plates ended where the real 


who come women 


sons 





Fig. 1 
The most 


The 
common 


“new heel.” 
deformity. in pathognomonic 
lesions 


test for ant 


{rouble commenced, so that while the longitudinal arches 
were supported and treated for years, the anterior arches, 
in which lay the site of the lesion, were left to themselves, 
unrecognized and untreated. 


ETIOLOGY OF THE “NEW HEEL” 


The heel is the strongest part of the foot, and is 
constituted to carry the main bodily weight. The high 
heeled shoes which women wear, however, practicall) 
compel them to walk on the heads of the metatarsals. 
Thus every time they take a step they Jam the metata 
on the This carries with it an 
element of traumatism when cumulative, often 
results in an inflammation in the metatarsophalangea 
joints of which the anterior arches are mainly composed. 
Not 


these 


cround. 
which, 


sal heads 


only does this inflammation affect the soft parts of 
joints, but also, as often proved by skiagrams and 
operations on the foot, the periosteum and the cancellous 
portion of the bones are involved. 

High-heeled the 
assume the function of weight-carriers, which modifies 
them into weight-carrving structures or Meta- 
tarsal walking increases the size and strength of the 
anterior arches and changes their flexibility and elas- 


shoes anterior arches to 


] 
com pt I 


heels. 





HEEL 





Fig. 2 Position of patient and 
riot arch 
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ticity, which is essential to a normal gait, to rigid 
which is essential to a weight-carrying structure, T 
anterior arches also become prominent and bulge 
the plantar surface and are covered with callosities. | 
short, not only do the anterior arches perform, und 
pressure of the additional! burden, the function of hee 
but they acquire all the characteristics and 
semblance of heels (Fig. 1). 


evel 


DIAGNOSIS 
The 


developed, 


diagnosis is self-evident when the new hee! 
In this, however, as in all other forms 
flat-foot, the amount of deformity is not always in pro 
portion to the amount of pain. In fact, the painfi 
stage usually comes before the appearance of deformit 
Since the patient’s symptoms may be very severe i 
this stage, while his arches look normal, there is dange: 
of overlooking the trouble. Pain in flat-foot is due to 
a great many causes: the stretching of ligaments, spasn 
of muscles, inflammation of joints, the grinding together 
of small bones as they form new facets, and the accom 
panying periostitis. The reflex pains so often distressing 
in flat-foot are due to the inflammation involving the 
peripheral nerve-endings and also to pinch 
ing of nerves by the grinding bones. Natu 
rally, also, the patient spares the inflamed 
portion of the foot, so that he strains certai: 
groups of muscles; this, too, is a cause of 
pain. 
These 
early stages. In 
stretching destroys the elasticity of 


are most active in thi 
the chronic stage, hype 
the liga 
ments, ankylosis cures the inflamed joints 
the bones form facets and are 
able in their position. Consequently, 
pain ceases in the 
deformity and impaired function — has 
reached its maximum. A sign of anterior 
arch trouble, which after a great number of 
tests I convinced is p 
elicited in the following way: 
The examiner the 
patient and flexes them suddenly (Fig. 2). 
Sudden flexion in the normal 
foot, but is extremely painful if there is inflammatior 
in the anterior The patient need not be 
the act gave him pain, for a spasm of suffering sweeps 
over his face when it is done. Also the severity of pain 
is In direct proportion to the severity of the inflamma 
tion. The explanation for this test is that in disease of 
the anterior arch the patient unconsciously holds th 
toes extended, 


processes 


new comfort 
new 
chronic though 


stage 


am gnomonic, is 


examiner 


grasps toes of 


is painless 


arch. asked i 


This position gives to the metatarso 
yhalangeal joints the maximum space to accommodat 
the inflammatory product which is present when ther 
is trouble with these joints. When the 

however, the spaces in these joints are 


sened, 


} 


toes are flexed 
suddenly les 
which causes an increase of intra-articular pres 


sure with distention of the capsules, ete.. which of 
course is very painful. ‘This sign is especially valuabk 
as it is present in the early stage of anterior arc! 
inflammation long before the appearance of the 
deformity. The sign is absent only in very old an 


chroni Cases. 


In these, manipulations are painless 
because, as was explained above, the trouble has pro 
gressed beyond the point of pain, 


It should also be remembered that the metatarso- 


phalangeal joints are subject to a great many diseases 
the 


Because of traumatism which high-heeled shoes 
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+ THE NEW 
n these joints, their vitality is inevitably lessened, 

form a favorable soil for the deposits of various 
ns or toxins that may lodge in the system. Thus 
iry joint lesion of either syphilis, 

e countless forms of osteo-arthritis may appear 
An example of this is shown in the 
panving skiagram (Fig. 3). 


re joints. 


rREATMENT 


the acute stage of anterior-arch inflammation the 
nt must be off his feet entirely. When this is 
ssible the anterior arches can be supported by felt. 
enefit derived from this is due not only to the 
that the fallen arch is restored to its normal pos! 

but also to the removal of some of the bodily 
ght from the affected parts because the felt raises 
front part of the foot. When the inflammation is 


ned to one or two joints, relief sometimes is obtained 


{ 
i 


itting a central opening in the felt and supporting 
region around the affected part. Heat relieves pain 
porarily, at least, and produces hyperemia, and is 
en either in the form of hot foot-baths (best efferves- 
t) or baking. 
In the chronic stage an anterior arch-support can be 


t into the shoe, or 1f there is a concomitant flatten- 
of the longitudinal arches, a plate can be made 


ng a metatarsal support as well. Often, however 
est results are obtained by simply owerlng the 
s of shoes. Foot gymnastics are also of value n 
hronic stage, especially extreme flexion of the toes. 
s movement relaxes the toe flexors, which in this dis 


ise are stretched permanently, and stretches the to 
It also el vVates 1 


en anterior arches to their natural position, and has 


tensors, which are contracted. 


tendency to increase the elasticity of these often rmigid 

nd ankylosed joints, besides strengthening the weak- 

ned muscles. 

The first step naturally in the treatment of these 

ises is a change in shoes. Shoes are prescribed which 
] 


ve wider toes, yroader bases, lower heels. etc, : ut 


e patient often feels more uncomfortable in these more 
nsible shoes than in the conventional type I used 
» explain this anomaly as due to the force of habit, as 

ething akin to the discomfort that the old-time 
ev-slave felt when he missed the sense of tightness 
nd weight when his chains were removed The dis 
nfort caused by the change in shoes, however, does not 


isily wear off, as is usually the case with discomfort 


iused by a mere change of habit, and there are physica 


easons underlying it. The explanation of this discom 
rt is as follows: The longitudinal arch descends when 
weight is on the foot, and immediately springs back 
en the foot is lifted from the ground. The prom 
nt arches of the conventional shoes permanently sup 
rt and practically immobilize the arches of the foot 


prevent their upward and downward excursions. In 


e orthopedic type of shoe, on the contrary, the ar 

pporter is not prominent, with the result that. the 
hes of the toot, the patient changes to that type o 
e, suddenly lack their accustomed support The 


es, weakened from their long d 


Isuse, lar the powell 


» spring back by themselves, and having plenty of room, 


fall: hence the stretching, discomfort and pain 
Also the low heel in this shoe throws a greater weight 


the heel of the foot. which, weakened in high-heeled 


e-walkers on account of partial disuse, cannot stand 


e additional burden without pain. Further, there is 


scomfort due to the hallux valgus, bunions, corns, ete., 


HEEL 


ronorrnea or 


STRUNSKY 


oriyv 

mn the 
and 

adi 


iny al 


Which are hever-absent companions 
for they rub igainst the inner wall of 
toe in this sensibie shoe, w e they 
the conventional shoe w was i! 

All this is a ractica bearing <« 
Ihe est wa 0 strengthening arely 
compel them to function But a 
shoe Is mac inctioning of the tissu 
begin abruptly, and results in stretcl 
the tissues If. however, shoes are ec] 
functioning begins gradually. wl 
strengthening weakened tissues Ihe 
should be made gradual instead of rad 

Experience as taught that the st 
the treatment of this trouble is the duithe 
panied the chang I shoes Kither be 
comfort that orthopedic s Ss give at 
because thre are o 1 great mal 
to submit to t n OsINng il ti 
suffering 

The Wolff aw wW sa that ace 
disappear and the origi acets 





be 


Fig. 3 Arthritis deformans. The pati 
from broken-down rior arel As fa 
he is free of this lesion in any oth part 
which process thy Successtu treat 
In which bone changes ave take 
nilitv. formulates a phenomenon w 
miv slowly Notwithstanding 
human foot it s taken the gr 
fetime for s s to convert t 
heels—and o1 step step 
ntelligent c eration, 18 If poss 
Ole Cells nt IM tr 

24 West Forty-! St 
Graded Milk in New York \ it 

of the Ne \ Cit RB ‘ bh 
object of the grading svster py a ve 
is to extend the scope of pasteurizati 
absolutely necessary in a great t 
from many distant points Th race 
the extension of pasteurization so that 


tion plants are now 


itv and country, am 
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A NEW OPERATION FOR HEMORRHOIDS 
Ropert A. BACHMANN, M.D., Newport, R. L 


Surgeon, U. S. Navy, U. 8S. S. Delaware 


This operation resembles the Whitehead inasmuch as in each 
operation a pile-bearing ring of mucous membrane is removed, 
but the method employed is so radically different from the 
Whitehead or any of its modifications that I have preferred 
not to call it by that name 

kKight pairs of curved hemostats and the same number of 
straight hemostats are required. The rectum is well dilated 
Kight deep mattress sutures are placed well beyond the hemo 
rhoidal mass into sound mucous membrane at points cor 
responding to 12, 3, 6 and 9 o'clock and half-way between each 
of these—eight in all. Chromic gut is used. Straight hemostats 
are attached to ends of sutures left long. 

Well out on the mucocutaneous junction place corresponding 
mattress sutures—eight in all—and attach curved hemostats to 
ends of sutures left long. Hemorrhoids are now between rows 
of sutures. Cut mucous membrane circularly around the inter 
nal row of sutures, avoiding the cutting of sutures. Next cut 
the mucous membrane circularly near skin sutures taking the 
same precaution. The entire pile-bearing area is now outlined 
and limited by two circular incisions. With blunt curved scissors 
dissect and cut free this napkin-ring of hemorrhoidal mucous 
membrane. A stream of hot saline solution facilitates all this 
cutting and reduces hemorrhage. Tie 12 o'clock suture in 
mucous membrane, held by straight hemostat to 12 o’clock 
suture in skin, held by curved hemostat; 6 o’clock mucous 
membrane to 6 o’clock skin, ete. Dress with tube. 

The advantages of this operation are: (1) very little hemor 
rhage; (2) accurate and secure line of sutures; (3) sear well 
out near skin (a little contraction is beneficial if anything 
and (4) in my experience no complaints of severe pain. 


This procedure has been carried out in a number of cases 


HEMORRHAGIC DISEASE OF THE NEW-BORN INFANT 
TREATED BY HORSE-SERUM 
Wacter Bb. Jennines, Pu.B.. M.D... New York 
I wish to add a case to those of hemorrhagic disease of the 
new-born infant in the treatment of which blood-serum was 
ised as reported = by Reichard, Perkins, Barringer an! 


= 
Clavbrook 





CASE REPORT 
liistory Feb. 4. 1913. a female infant 4 davs old came 
under my care Phe child was well formed, weighed 8 pounds 
ind was the sixth child. The mother died, three hours pos‘ 
partum, following norma! labor She was attended by another 


physician, who reported that she had suffered from pernicious 
anemia and valvular disease of the heart The child was 
apparently well until the fourth day when, at 4 p. m., it 
vomited blood. which was bright red in color The napkin 
used was markedly colored and the amount of blood lost 
appeared to be about 6 or 8 drams. 

Feb. 5, 1913, at 5 a. m. the baby spat a teaspoonful of 
bright red blood: at 8 a. m. bright red blood was passed trom 
the rectum, the amount of which was said to be about 1 
ounce 

Treatment and Course.—At 8:30 a. m. an injection of 7 c.c 
of normal horse-serum was given subcutaneously. At this 
time the rectal temperature was 100.2 F., pulse regular but 
so rapid that it could not be counted. After a quiet day, du 
ing which the baby had vomited its food but no more blood, at 
5 p. m. another injection of 8 c.c. normal horse-serum Was 
given. The rectal temperature at this time was 97.4 F rl 
child was given nourishment in the form of modified milk. 


. Ba following articles appeared in THe JOURNAL, Oct. 26 
Ife Keichard, V. M Spontaneous Hemorrhage of the New-Born 
with Recovery, p. 1535: Perkins, M. J Diphtheritic Serum Used 


to Control Bleeding in a Hemonphiliac, p. 1539; Claybrook. E. B 
A Case cf Hemophilia, p. 1540. Barringer, D. S.: Unilateral Kidnes 
Hemorrhage Controlled by Injections of Human Blood-Serum, | 
15358 
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Feb. 6, 1913: The baby had a good night sleeping well 


taking its food without disturbance. The bowel movemen 
like tar, and the urine was stained with blood. The 
temperature was 96.6 F. An urticarial rash appeared o 
face, feet, legs and arms. At 8 p. m. the rectal temper 
was 97 F. There had been no vomiting of blood. 

Feb. 7, 1913: The baby had a good night and took its 
well: the urine was not blood-stained; the bowels ha 
moved; the rash was fading; the cord was almost sepa 
but no bleeding had occurred, 


t 
ré 
n 


at 


f 
| 


Feb. 8, 1913: The cord was completely separated, the surt 


being clean and normal, without hemorrhage. No ble 
had occurred for three days. The rectal temperature 


97.2 F. Feb. 19, 1913, the child was perfectly well. 
On March 23, 1913, the frenum of tongue was cut to re 
the tongue-tie and no more than normal bleeding occurre 
The subnormal temperature together with the urti 


slic 
d. 








rash is worthy of mention in this case. The normal hors 


serum was furnished by the Research Laboratory of the 


York Board of Health. 


140 Wadsworth Avenue, 


Therapeutics 


MUSHROOM POLSONING 


Ne 


Poisoning by this fungus is not at all infrequent, ar 


consequently the treatment of this condition is wo 
of careful consideration. In t 


is country edible m 
rooms found growing wild are gathered much more 
quently than they used to be, both because of the exan 
set by our foreign-born residents, and because of 
ereater demand for them as a delicacy in hotels 


restaurants. Mushrooms are also cultivated, and a 
tain variety brings a good price. It is perhaps rare 


the poisonous varieties of mushroom to be dispense: 
a hotel 
de «iing that the product offered 1s edible. that Is. 1 
poisonous: but children sometimes obtain and eat 
poisonous mushroom, and private families occasion 


cook ana serve It. 


oom 18 Tie n nitrogen, Dut le Is uNncel 





or restaurant. the greatest care being exercised 


rt 


Us! 


{ 
Tt 


Th poie 


t 


ani 


ct 
¢ 

} 

| 

i 


t 
{ 


a 


iow much of this nitrogen can be ut lized as a food: 


is said to be absorbed only in small part, and is lik 
during its digescion, to cause some gastro-intestinal 
tation In many persons. As a nutrient the mushroor 
e value, since a large proportion of it is wat 
Over two thousand varieties of mushrooms have 


:Yr 


i 


} 


? 


described, some of which are harmless, and others excec 


ingly polsonous. Gibson! considers that the usua 


methods of distinguishing between edible and poisons 


Varieties are unreliable, and suggests the following « 
siderations in the determination as to their va 


ol 


Tr 
ul 


‘1. Avoid every mushroom having a cup, or suggestl 


of such, at its base; the distinctly fatal poisons are thu- 
excluded, 2, Exclude those having an unpleasant od 


a peppery, bitter or other unpalatable flavor, or tor 
consistency.” The Amanita muscaria and the Ama 
phalloides are regarded as among the most potson 


and contain the active principle muscarin or aman 


ig 
i 


t 


The Amanita muscaria is “distinguished by its bright 


orange or red pileus [cap] covered with soft, fugaci 


whitish warts, its white, rarely vellowish lamellae [ gill 
and its white floccose stipes [stem], bulbous at the bi 


ills 


i- 


and bearing, at 1ts upper attenuated extremity, a whit 


ring.” = The common edible mushroom is the Agar 


1. Gibson, W. Hamilton: Our Edible Toadstools and Mushro« 
Harper & Rrethers, 1903, 33 
2. Foster, brank P.: Medical Dictionary, under Agaricus, 1, 
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s, belonging to the subvariety of Psa emetic is the first tr ment: 4 ‘ co n emet 
shed by the silky floccose or finely sea pileus whethe sulphate " tar \ 
\\ it reddish tint o thre flesh, and the pinkis! matter « ! nportance t the stoma 
inging to a dark brown. There are man emptier As soo s the s empt 
s, some of which are cultivated on a large scale emet Vv vomitu wit nm 
n Frane “5 irve ¢ i t W ‘ “ ) ‘ 
ng alter being picked ir pron I rapid tea r sta wal \ T a 
7 sition Some of the poisonous constituents in sooth the mucous \ 
~ shrooms due to decomposition, and some of Ss quiet an e vomit . 
I ous constituents of non-edible I mia M ” OVE! nol s bett t ! . { 
' t or dispersed bY heat, especia { oh { t al t ! (iis ( I 
Many of the products of decompositior ri mote its sorn \) 
nd the poisons in poisonous mushrooms are it would be SO ¢ (ar nee ) rr ‘ 
the gastro-intestinal tract and poisoi s to th cast disagreeal to 1 nt so 
ves s system. Some persons are more or less s ous claines ny el if { i HISS¢ nto the ‘ 
. ad even by edible mushrooms that are not fres i saline, as n nesium s : 
there are persons who have an idios neras f ” o1Vel 
‘ ooms or for certain varieties Alcoln nal 
il caloidal polson ol the lam 7 } muscanri is if ma promote the ilps ’ ‘ vi ~ . 
‘ muscarin, closely simulates in its molecular con- cotter howevel : ha reoales Hot nical ! I 
tion cholin, which is a constituent of some anima the bo riction « { extremith ! \ 
es, and under certain CONCITIONS Is set loos n the val il eet tel I eve i! dey 
stine and acts as a nervous irritant This al ol from this nerve poison 
scarin. which is the constituent of non-edibls musi er }) ologvice antidote scaril itt ! \ } 
ns that causes potsoning, resembles in its phvsiologis shoul ve administered imu if wdermatic 
n pilocarpin, although it is a very much more active 1/100 grain should by en, perhaps combine vit 
son | oral strvennil ‘ ‘ Ss act 
\iter one or more poisonous mushrooms ve been S circulat tin ints ( ipse is 0 
n, rarely will there be nausea and VomItit within a ( Stl ini ma ‘ epeat wit { Ce ¢ ’ 
t time Generally the absorption of 1 toxin does ours. The atropir em doi ( six he 
take place until after the mushrooms entered il to offset a prolong st ! I ' 
ntestine Svmptoms of potsoning do not ove r may ty en, eithy vy ft , 1 , ‘ 
| hours after the mushrooms have been eaten: thet It shoul e ren ere wts slow 1 
h, cramps, retlex vomiting and wate! purgin are \ 0 0 tthe biti ! n 
to occur If much of th poison has been absorber value of ca ens l 1cere 1 
re this local irritation takes piace, SVmptoms of cen cre ito stin int s emel ere ‘ 
polsoning occur, as noted by quickened pulse, rapid tents of an ampuk ni is ited solut 
ration, dizziness, muscular tremblines. and perhaps camphor in steril S ( ministered « 
ens of intoxication bordering on confusion and deli) neously evel Seve! los need 
Ty The pupils are contracted. If the poisoning colfee, or catfen : e repeate 
e serious, the respiration and heart fa incl the Deat mia nM rite \ ‘ ron 
ent may die in collapse, consciousness generally not room pois therefore, ever pparent imp 
ng lost \s in pilocarpin poisoning, there is a more ment, the patient e kept est and a 
ess profuse perspiration, and a free flow of saliva and taken that sudden « “ es not oc 
mchial mucus This profuse perspiration and the If th mit persists thr ea be TT 
itery stools cause great thirst and prostration rotuse al ntinuous e sedat soot wet 
| for any reason an insuflicient amount the pose smuth subcarbonate s e ut ind soot 
s mushroom has been ingested to cause gastro-intes mucilaginous warn rinks s 7 \ 
hal irritation, belore purging begins a sullicient amount Varin cereal sive the | ! \s ( 
e toxin may have been absorbed to cause the neryous ousty stated ¢ patient is i 7 
“\1 toms to. be Lin most Important ans rominent : nut : tte 1 | ew } 
s kind of polsoning does not occur until « te If the mit ecomes st 
rs alter the Ingestion of the mushrooms In this tractable. and especia re 
Of poisoning the most troublesome symptoms are ermatic injection « sma ‘ ns 
tigo, disturbed vision, irregular and weak pulse, an viven Phe lie s take) { i 
scle twitchings or actual rigidit The extremities ror sé itive purposes < ‘ } e 4 , 
me cold and the face becomes pale or bluis there tion by the nevs, especia Css 
be collapse, ane iti semiparalysis In thes een Impro ind Cis] 
stances ¢ late poisoning there may be « wsiness and The proenosis is us anions 
por as well as intense <lvspnea \ grea mpaired — the the patients are . : 
ulation may be the cause of this cerebral condition 
oma Is probably not a part of true muscarin poison Medical Advertising. Taker t il advert : 
ng. When the symptoms of poisoning appear late. as : 
whether done openly or b el nye 
st described, showing that a large amount of the toxin fact that physicia ee he inital daneal : 
is been absorbed before vonuting or purging iS pro of lit im are the TL ins el it ts nern t { 
ected the svstem,. the prognosis Is much more serious secrets is om of the reatest en ion vilve ' 
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SATURDAY, APRIL 12, 1913 


SCIENCE AND THE AGRICULTURAL EXPERIMENT 
STATIONS 

It is only about twenty-five vears since Congress 
passed the Hatch act founding the system of agricul- 
tural experiment stations in this country. This act, 
supplemented by subsequent legislation, has brought 
the annual federal grant to each state up to $30,000, a 
nucleus to which the states themselves have in many 
cases added contributions in a liberal way. Those less 
familiar with the work which is actually accomplished 
by means of these great research foundations often 
think of it solely as an attempt to further the 
interests of the practical farmer. Indeed, the insti- 
tutions were founded “to promote scientific investi- 
gation and experiment respecting the principles and 
applications of agricultural science”; but the trusts 
have been broadly administered, and the scope of the 
work extends far bevond the boundaries of the farm 
into the most diverse phases of human activity and con- 
cern. In more than one way have the researches 
bordered on the field of human health and given answers, 
suggestion or impetus to medical problems. 

The lessons of this imposing movement in agricul- 
tural research and education are manifold. The Ameri 
can experiment stations have demonstrated the solidarity 
of the different sciences. Their successes have taught 
the Important lesson that no one can foretell what 
beneficial results may develop from highly specialized 
researches, and they have fostered a spirit of popular 
interest in the progress of science quite beyond anything 
that could have been expected two decades ago, when 
empiricism still reigned supreme and distrust of the 
utility of scientific investigation was wide-spread. The 
organization of the stations is teaching a further lesson 
which sometimes needs to be brought home in the 
domain of medical research: it is the necessity of trans- 
lating into practice the work of the laboratory, of trving 
out the principles and hypotheses of the investigator in 
the crucible of experience. 

We are led by the pe rusal of a recent report of the 
work of the Wisconsin institution! to refer to the inti- 








1. Report of the Director, 1911-1912, University of Wisconsin 
Agr. Expt. Sta., Bull. 228, January, 1913 
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mate relations, both direct and indirect, which 

experiment stations bear to the conservation of hi 
and the problems of human nutrition. Out of the | 
or more problems recently made the subject for st 
several have a distinct interest to the medical profess 
either because of their direct bearing or because t 
suggest the way to meet some of our difficulties. Fy 
most, perhaps, are the interesting investigations 
which we have already referred? on the effects of rat 
restricted to single plant sources. Animals were 


balanced rations from the corn. the oat and the wl 


plant. As they reached physiologic maturity it beca 


evident that the ration from the wheat was striking 


deficient, the wheat-fed mothers producing either d 


or weak, undersized offspring. In following up 


? 


cause of the disastrous effects of the wheat ration it w 


found that the deficiency of the wheat plant is not d 


to toxicity of any part of the plant, but rather to t! 


acid conditions imposed on the animal, caused by 


insufficient supply of lime and other alkaline substances 


in the roughage. The deficiency was overcome by 


addition of alfalfa hay, which is especially rich in thes 


’ 


base-yielding constituents. The bearing of this on t 


dangers which may lurk in so-called one-sided dietarics 


al 


in man when the range of the food materials is limit 


in variety, at once becomes apparent. 


Other Wisconsin researches relate to the minet 


requirements of farm animals, particularly the need 
calcium and phosphorus. ‘The assertion has often b 


made that feeding to pregnant animals a ration high 


mineral matter, especially lime, will cause undu 


development of the skeleton of the fetus, with sub 


quent difficulty at birth. The problem was thorough! 


studied by feeding brood sows rations rich in caleiu 


The results show that no such thing occurs, but that 
the size and lime-content of the fetus skeleton is kept 
very constant when widely different amounts of lime ai 
consumed in the food. Incidentally it was observed that 
a large consumption of food, such as is customary in at 


animal on which the demands of lactation, ete.. are cor 


} 
| 


siderable, leads to the loss of a large amount of lin 


from the body in the feces, with the corresponding 


} 


large fecal residue. The desirability of liberal supplir 


of lime in the ration under such conditions is there 


emphasized. Other studies by Professor McCo'lum, w 


has been responsible for many of these valuable cont 


butions, indicate clearly that not only must suffi 


amounts of the necessary mineral elements be supplie 


but also there must be a proper balance between the 


a fact hitherto not sufficiently recognized. And wil 


T 


to these inquiries into the laws of nutrition are add 


the Wisconsin trials regarding the réle of the plan 


protein feeding on the efficiency of rations for growt 


it will be seen how closely these studies approach t! 


fields of interest to the student of human nutritio! 


Indeed, we are always dependent on animal experime! 


2. Unappreciated Factors in Diet, editorial, Tue Journ 
A. M. A., March 2, 1912, p. 637. 
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for the preliminary investigation of certain fat of the tvphoid fever in irge cities and the need of 
¢ ig human problems. The inclusion of the farm reorganizing rural public health administration It has 


ils in the plan of experimentation thus doubly just been republished as a separate pamphlet by th 


: a beneficent end. New Yi rk Health De partment Bolduan’s con SLOT 


3 erence may also appropriately be included here to” merit serious attention 
: rous other lines of research in progress at Madison While typhoid is usua considered to be ma 
problems of the bacterial and chemical factors in not almost entirely, a water-borne disease, and w 
B ripening of cheese are of great economic and dietar there is no doubt that drinking-water has been respor 
ortance ; and the work represents a step in the dire sible for the great majority of cases in large cities, th 
n of discovering the secrets of the en pir methods Water seems to be slightly. if at all. responsibl ol 
have been sanctioned by the experience of gene! tvphoid in New Yor! The proportion of cases te 
ms. Precisely as the improvement in the quality of population of the five boroughs of Manhattan, t! 
rket milk has been accompanied by a greater uni Bronx, Brooklyn, Queens and Richmond, is about th 
mity of the product and a dependability on some ol same, though each of the boroughs has a special water 
mportant properties, so it is now hoped to establish supply with different conditions e tvphoid rat 
3 form methods of cheese manufacture in which pas about the same in districts supplied with artesian we 
7 teurized milk and pure culture starters have their place Water as it is in those which have a surface water-supp 


\nimal diseases, never without concern to mankind, Evidently. other factors common to all the boroughs 7 


also being investigated, Avian tuberculosis has the source of the tvphoid infections. and the water 
een found quite widely spread throughout Wisconsin supply has probably but little to do in producing them 
Unlike the mammalian form of the disease, it is pri The more carefu the sources of New York’s tvp 
arily an affection of the liver and spleen. The exper! infections have been studied, the more frequently 
ents indicate that the disease is contracted mainly milk bes discovered to by e ol f vehicle o nfeetior 
irough feeding, that it can be transmitted from fowls In spite of oreat reforms in this matter in the last few 
to such mammals as swine, and that the close contact of years. this st remains true fforts at control have 
ealthy and diseased birds will transmit the infection resulted in decided improvement, but the education « 
The main danger, therefore, as with the disease in cat the dairyman is a slow process, and dairy farming is 


s in introducing diseased stock into the flock still largely in the hands of the ignorant After n 


Unfortunately, the owner cannot safeguard the con the most common source of tvphoid fever in New VYorl 











dition of his flock by applving the tuberculin test to his is infection of the patient w e out of town \ecordiy 
purchases, as he can with cattle. to the records, about one-quarter of all New Yor 
The state of Wisconsin is to be congratulated on hay tvphoid infections are of 1 . ! Ty Rol " ‘ 
ng enlisted into its service a group of efficient invest! not hesitate to sav that w e if . Mm poss t ‘ 
gators who are fulfilling in their local sphere the expe anv exact figures. he feels that. ir ne n water. 
tations of the great national research foundation In out-of-town residence. etc... over alf of the typhoid 
other states this story can be found repeated. By their jyfeetions are of rural orici He adds. “Excent 
quiet, modest labors and persistent patience in the field those communities where the di peer oe a 
and the laboratory these untiring workers are doing from an infected lake or river near the city. or x 
quite as much for the highest welfare of their state as are =. wage disnosal is unsatisfactory eo that fis 
ose who shine conspicuously in the halls of legisla- ~ ypeyalent. this probably applies to most other Am 
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urve of typhoid frequency, attributed to infectious city typhoid fever cases to th sources. as Dr. RB 
materials carried by freshets nto water-supplies. The has don 
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the Department of Health of the city of New York, who drawn. Dur ng the past three ears 1 ‘ ‘ ! 
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the origin of all cases of typhoid fever occurring in New ind about 550 deaths s is too lat 1 dea ' 


York City, read a paper before the American Public be neglected further. and everv effort n { 
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as well of the 
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creatly | 
contro! of health outside the cities. As it is, local health 
authorities in small towns and country places are usually 
inexpert and are paid so poorly that they have to devot 
themselves to other occupations for a living, and health 
matters are negle ted. State control would bring experts 


into the service, and what has been accomplished in th 


Canal Zone by direct government control of sanitation, 
and in the quarantine of this country by the United 
States Public Health Service, shows how much the 
presence of experts with ample sanitary authority can 
accomplish for health. 

The problem in New York is the same as that in 
other states, and the experience there may well be taken 
as a ground tor similar developments in legislation 


throughout the country. As our knowledge of sanita 


tion grows, we realize more and more that the health of 
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depends to a great extent on the health of other com 
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ACE TI ACID AND ACIDOSIS 


Before the intricacies of certain pathologic manifesta 


as are exemplified in acidosis and ketonuria, 


adequately explained, It Wil in 


necessary Lo 
roaden our knowledge of what is now commonly spoken 


is intermediary metabolism. We shall need to 


KHOW 


e story of each digestion fragment as it travels throug! 
the organism after leaving the alimentary tract. Whet 
the forerunners of the various abnormal products that 
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how ire 


i\losis we | 


many there and lavatories: 


ot ] 


purpose * rooms 


ho bovine tube Lave 52.000 
ion at sposal. lat 


the vo irgt act | 


t ony yur «i (of eourse 


th 
hoolchil utpat lep 
n erent i | i | 
ibout «0 pel cent Li uy t \ ul F me 1a provided Tor, 

ch I 
is number is su 


Voll 


belong 1 } hbovin ‘ 6 


vsician in Berlin artments., as we 


It 


posit ve erape 


to note 


LOO 000 dren are inotl 


puilpune t 
| photothera are m sti ~<l 


disease iospitals of this city hospital is 


atutory regu first the be 
and no ill person can be refused 
git hospital is filled.’ It al 


j i 
employ the a 


ations say. nenit ot pat 
w hi 
Treatn 
and pi 
is Is a concession to a public sentir 
much pagated by a 
said that the hospitals regard t 


admission « 
teac 


yer 


Insurance for Disability in is also a hing 


iospital 


the thirty-one must hievements of science 
imounted = in I9ll to 2 451 


the | Ol] it w 


ome trom dues of (rerman ms 


s 405 (209.805.6253 


found that 141,- which for 
in 1911 lo meet | ‘ 


apy ropriate 


wooks for is some time was pro 


| certalm | 


ndemnities were wl neir inn 


paid 


the imperial insurance law, $44,805, § (179,220, 


we expen ed 


VIENNA LETTER 


VIENNA, Mat 


Ophthalmologic Postgraduate Classes 


ting experiment 


DD mmer, where ; u ne ] 


to 


opht 


listen to a sé ures 


on 


physi jans [wo eminent collaborators 


ite of Zeiss ¢ xplained the modern con 


eptiol 
(all ‘ 


coneerned. and showed also aby 
lect and eight demon 
dithteult subject 


that 


wiie 
Ve theoretical 
the 


ures 
ind was explained 


manner, so 


a repetition is probable 


The Jubilee Hospital of Vienna 

jubilee Hospital 
birthday of 
by 


ha ve 


hile ago t founded t 
the 


another 


eightieth our emperoi \ 
ds to the hospital ty 
Vienna 
thousand inhabitants 
Theret 


h ) 


long I 


thousand 
We 
ol per 
+!) ten 
hospital scare 


justified 


eity now im 9.200 


14 
per 


ten 


Is thousand ore, the 


constant 


or itv whi frequently 


It is a fact 


till May 


commodations 


be hardly ny 


nt time ¢ ( December 


ere 


requently a hospital ac for 


lasses This i done awav with for a number of 


come tor lust 


\ larue 
it 


are now or new hos 


im a pe 
pit 


require 


hos for children is in course of erection. 


we vet, a large in the number oft 


mere 
the 
preparatory « 


housing of tuberculous 


infectious diseases and for 
onsideration 


be 


, rw" 
classes his l 


isa 
ibiles Hospital contains 
th first 


7 1 


midd ClASSeS 


ore oT 


I) one hundred Is for s 


inger\ 
and second 
ol t he pop 


ee for operations and hospital treatment, and 


an Institution 


ilation who can afford to pay 


equate I 


which, of Is out 


beds p 


medica! 


of house comfort, 


the 
pat ents 


a good deal course. 


juestion wards with ten « 


Phe 


strgeon 


in vr twenty 


select 


ive 
thei 
de the hospital-stafl 
the sanatorium private hospital on 
Altogether, there Viena 
which governed by the 

to 12 
hospital 
the state 
wards” finds 


cannot however, 


trom outs and so fat 


iff trom 


erence or 


method are in about 


existence above 
he 
d 


yt) 


in are 


patients pay frem & kronen 


the 


cents a 


whil 
70 


av. 
to 
institution of } 
Vienna 


ordinary patient 
to 
much 
to b 
patients the 
holding 


dav. or has 


avin 
pr ictitioners, who believe it 


nterests 


ror the ordinary 
eighteen 


twentv-tour wards, each 


wards for each twenty 


ibout , 


Six patients 


50 patients while about 150 beds 


rooms holding from two to eight beds each 
ther two m 258 


surgical dle} irtment 
> beds 


Teor 


dical departments having 
122 beds 
me dermatologic-syphilitic 
of d F the 
i department to 


48 beds. one with one gyvne 


epartment Wi s 


tment one iS cases otf 


sPases 
ind 
wit! 1) hed \ 


wus 


ilmolounk “ls 
special pavilion 


infect itside of the 


spiclous 


ects eX De 


rim 
strong enough te 
tioned -oniations 

ibout 
20.000: « 


Instruction in M 

Wirthschaftliche Org 
promoting the mea 

has instituted 


>» Cause 


Att 


n by or 


59.000 hosp 


rorty 


tion studen 


lit 
be 
pra 
ations of 
ana 


re the practitionet! 
cipal authorities, 
These 


auties a 
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kassen lectures will 


taxes difficult 


thre 


tna 


clauses oO old and ne 
ing on the 
the 


consultant, 


practice 0 


man problem of fees and 
instruct 


ina and 


books and ording cases 


rec 


organization vill meet 


tf medicine 


rtant 


edical Ethics and Economics 
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experi 


Ss the 


aiso give information 


problem in this cou 


\ penal com whi have 


le 
they will also t 
tive 
him 


. } 
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the routine of 
ht that t 


appreciation on thi 


re 
In 
Is thoug 
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vote d exe 


treat 
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edited by L. De 
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same line The last numbet 


to wage vorke 
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2 mouth 
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ol 
1 Ji Lat 
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Association News 


ALUMNI TO MEET AT MINNEAPOLIS 


Alumni and Other Reunions Provided for at th 
apolis Session Next June 


College Minne- 


Subcommittee on Alumni Meetings, of 


Uhe Minneapolis 


Wii Dr. Kk. K. Green, 1106 Donaldson Building, Minneapolis 
is secretary, offers its services to alumni associations and sin 
ikea xlies which wish to have reunions in connect 1 with the 
1 { nnual session of the American Medical Association in 
\| eapolis, June 17-20. The committee will be glad to assist 
irranging meeting-places, advising about entertainment and 
making a comple te list of the gatherings fol publi ation Lhe 


committee particularly wants to know in each case whether on 


not the alumni association intends to provide any entertain 
ment, and if so what sort. The time assigned for all these 
alumni events is Tuesday night. It is desired that all these 
events take place on that night, so as not to interfere with 
events planned for the other evenings 


Hotel 
\ss0 


and 


Reservations 


Members of the lation who are pla to attend the 


Nine vy 


hiing 


lis session who have not already reserved accom 


‘ tel of 


ions, can ado so by 


writing either directly to the h 
March 8, 


1913, p 


Minneapo Ss, 


White’s com 


choice (list in THe JOURNAL, 164) o7 
Marx White, L106 


the 


Donaldson Building, 


Hotels. Di 


to Di : 


chairman otf Subcommittee on 


mit I] take pleasure in assisting members to find sat 
vets lodgings. Requests for reservations addressed to this 
committee should state whether or not a private bath is 
dies ( the number in the party; how many rooms and exactly 
th iccommodations needed; the approximate rate, American 
or European plan, that the member plans to pay, and the 
scl section in which he wil ‘oIstel It is not onlv a 
matter ot great conventence to know one’s local address before 
rr ( Minneapolis, but. by makine these arrangements now, 
the at the time of registration occasioned by the neces 
sit securing lodgings will be overcome, and the membe 
W ir ready to enjoy the scientific program Immediately afte 
re It 
Health Boards to Meet 

\n y the organizations wht meet just before t (me 
ea \ledical Association, the Conterence of Stat ind Provin 
cial Boards of Health of North America is announced tor June 


Paul Proba ty 


pus of the | 


neeting In St some of the me 


the cam niversity f \linnesota 


i ‘ on 


Marriages 


TA s Atrrep B. Apcock, M.D.. Jefferson ¢ vy. Mo.. to Mrs 
\l Sanborn Russell of Warrensburg, Mo March vo 
Ronert James Tatpor, M.D., Niagara Falls. N. \ to Miss 
\I ivetta Mugele of Pittsburgh, Pa., April 2 
ES ALEXANDER West, M.D., Haneock. Md., to Miss Helen 
Vi e Bridges of Charlotte, N. C.. Mareh 25. 
| B. Higu, M.D., Reading, Pa., to Miss Marv J. Mille 


March 24 


tile Iphi A. 


| STEVENS PORTER \L.D to Miss Jaunita Blanche 
Pa , of Moo \Iont March 26 

| sk Foster Br 1.) Loppentsh Wash., to Miss 
| \\ amson « lama, i March 26 

\ ik LW VICCAR ‘i. Rosedale Kan... to Miss Bernice 
rer ot La ence Kwa \pril 12 

JOSEPH ALBERT CHATARD, M.D... to Miss Ali Marie Wheelan, 
bot Baltimore, Ma i 

HarRis PaAyTon Mosuer, M.D... to Mrs. Helen A. Clark, both 
of Roston. Mareh 22 

Davip FL Monasu, M.D., to Miss Edith Maver, both of Chi 





DEATHS 


Deatis 


Hospit il Medical Cs 


Yose Meruel Delg.do, M.D. Bellevue 


iT s cting assistant surgeon U. S. P. H. Service si 
NOH: ¢ nember of the Asso iation of Military surgeons of ft 
! ted assistant to the chair of clinical and operati 
sur v in his alma mater from 1872 to 1876: a pioneer in t 


ivht tor 


dead in 


ban independence; shot and macheted and left 
during t 


surgeon U. S. Army 


harities and 


S96; acting assistant 


panish-American War and in charge of 


hospit i 


in Puerto Principe during the United States military oceup 
m;for the last ten vears on duty with the U. S. P. H. Se 
e at the Ellis Island Immigration Bureau. New York Ha 


I 


American Medical 
mists, Philadelphia Pathological 


} 


Sul ery 


Yo k tv, March 


brooklyn; died in St. L 


ol. wed 62 


I ce’s Hospit il, \ 


George McClellan, M.D. Jefi 
‘ssor ot anatomy in his alma 
\ssociation, 


College. ISTO: pi 
member of 
\merican \nat 


Society and Philadelphia Co 


applied mater; a 


Association of 


lege of Physicians; consulting surgeon to the Howard Hospita 
Philade 
\\ 


omy” 


the 
MeClellan’s “Re 
Pet | hoo! ot 


Phila 


pila, and protessor ot 
Fine Arts; 
founder of the 


anatomy in 
author of 
Pennsylvania 
president of the 


Philade! phi 
idemy of 
\natomyv at 
time Me 


some 


le Iphia 


Club; died at his home, March 29, from heart disease. aged 6 
George Allen Staples, M.D. Chicago Medical College, 1884 
College of Physicians and Surgeons, New York City. 1885 





member of 
ley 


lormerly a 


nati, IS75;: a me 


the American Medical Association Mississippi Va 
Medical Association, and Chi Orthopedic Society 
lecturer in the College of 
cago; local surgeon in Dubu jue 
and St. Paul 


y and Finley hospit: 


ago 
Phvsicians and Sur 
tor the Illinois Central a 
railroads sul 


died 


reon to ™ 


Milwaukee 
Mer als, Dubuque ; Irom « 
al hemorrhage, April 2, aged 53 

Clement French, M.D. Pulte Medical College. Ci) 
>; mber of the American Medica] 
and health offi r ot Gree 
Natchez, Miss.: heal 


James 


‘ ‘ 
»SSOClMALIO 


ISS4 a practitione sburg, Ind 


“iter a resident of officer of 1 


vional Anat 


tv until 1902, and from 1906 until his death: treasurer <« 
several state Masonic organizations: a man esteemed a) 

loved by his fellow practitioners and the people at lar 

ed at his home in Natchez, March 19, from nephritis, aged 57 


Mass.: a 


Arnold Stedman, M.D. Pittstie 


Berkshire Medical Co leg 
bin or tne Am ricun Nledical 


Asso 


lation; p 


t « t he eneral staff of St. Luke’s Hospital Denver. a 
onsultin: ph an to Merey Hospital, Der i vet 
the ( 1 Way tor several vears a member and president o 
Dens Sele Board: one of the founders of the Co 
State Medical Society; while making a_ professional ea 
\ia 22. died suddenly from heart disease, aged 74 

Marcellus B. Shupe, M.D. University of Maryla: Balt 
Is85; a member of the Medical Society of the State of Pe 


mm a runay va ient a veal before, aged 49 

Richard M. Gano, M.D. University of Louisville. Kv.. 1850 
practitioner of Texas since 1857; a member of th: gislatu 
trom Tarrant County in 1800 and IS61: brigadier eexeral in t 
Contederate Army during the Civil Wat i clergvman of t 
Christian Church since 1866; an officer and stockholder in 1 
banks and large business enterprises; died at the home ot 
daughter in Dallas, March 27, from senile debility, aged 

Hugh Angus Stewart, M.D. University of Edinburgh, S 
land, 1904; M. R. ¢ P. Edinburg! 1906; assistant prote 
of pathology in the College of Physicians and Surgeons, \ 


York City; a 
whe 
bodies; died in 

ariet 


IS70: of 


Clation and 


™ 


Duly e 


March 26, three wee 


(ilasvow: a 


m 


home, 


the New York Patholog il 
» Was engaged in important research work on the ; nha 
the Willard Mare 
Tey . aged of 
John Samuel Shibley, M.D. University of Nashville, Tem 
Paris, Ark.; a American Medical Asso 
president of County \rk Medica 
state 


member of No 


Parker Hospital, 1 29, tron 


member of the 
the Logan 
superintendent ot the 


Booneville; died in a hospital at 


i 


ietv: first sanatorium to 
Rochester. Nlint 


operation, ived ao 


losis, 
ks after a surgical 
William Greenshields, M.D. Glasgow, 1859, L. & F. P. 
pioneer practitioner of Romeo, Mich.; forr 

t le American Medical Association; died at 


March 29, aged 76. 


‘ber 0 


about 
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* Avant 


Richard Pearce Francis, M.D. Harva 
el f the \merican Medical 
nsice Hos] ta \lont ur. N 


the Montelair Board of He 


tween s automo 


1 tew 0 s late! 1 Mounta 


Thompson Van Gieson, M.D. Co 


Ni \ k Cit ISS: 


iy ( Mil ‘ ' t State 
| | Tr in Belle e He 
lames W. Norris, M.D. Si 
Josiah Hasbrouck, M.D \ 
] i t |’ } 
( t \ ~ 
\a1 So \ \ ( 
Joseph W. McBride, M.D. Mer = He 
vie a me? \, 
, | < 
t bh ‘ 
: \ 


James Strong Cameron, 


St) men 


M.D 


; 


> 
t fe | 
| { 
aced ’ 
Benjamin Van Etten Dolph, M.D. 
399. of Se y. ¥ it 
\ 1] ~ 
Aloe on S. I M.D. | 
ws 
‘ hp ae 


Stradford Straus Dupee, M.D. | 


1). ¢ PSOS 
{ ~i'4 tS 
Richard Love Johnson, M.D 
Tt { ‘ ? { . 


Wiliiamson C. Pace 
+ } ~ ‘ 


, M.D 


\ ; , 
} 


M.D. \ 


Frank Hamilton Peltier, 
York City RN) at « :, 
ot the First Intantry y G ( 

| tment in Hartt \l 
Kitchen, M.D. Nort 


IS6GU: a 


Joseph L. 


icago 


' } Le 


Grant Stanley, M.D. < 
( { | ‘ “ 
Luther Jacob Saegs 
| ~ " 
Samuel Richmond, M.D 
John J. Brady, M.D 
i : 
Thomas Henry McCart! 
\ 
Mavbert S. Ret M.D 
> | 
Clarence Brock Goddard 
1) 


Willi 


\ Charl 


Wis 


r E. Kleven, M.D 


\ 


’ 


Hayward Hazelti 


si 


~ 


E. Martin, M.D 


\ 


' 


m H. Wise, M.D 


ne, M.D 


M.D 








PROPAGANDA FOR REFORM Apart 12, 191 


med 1 journals 


The Propaganda Jor Reform ! | ) . a oa 2 : pri ree Dae advertised 


P Se 4 i Circular 

rHe COUNCI al Journal 
Tropical Vedicine a 

i Journal Medical Science 


ASSOCIA 
rer TEND 
(OPpp 
35 reproduction of the McIntyre quotation is 
<i by the Antikamnia concern 


“ven” tl JouR fo he pleasal hings as sa 
AGAIN, ANTIKAMNIA mga a ns De. Mei mine hadingetn Oh 


about it. In quoting Dr. MeIntyre, the Antikamnia 
and out of season, THE JOURNAL has exposed the (Company carefully avoids giving the dat 


as a means of “pli 


Chem 
on which the arti 
was printed in 7 
vears ago (July 4, 1891), and D 


i fraud until it would seem that its readers would 


appeared. As a matter of fact, the article 
ve y of the very name [here is nothing new to 


t this dangerous stulf, and yet the number of inquiries 
that thousands of THe JOURNAL'S 


the previous exposures More than 


ul 


JOURNAL over twenty 


readers do not 


hiiteen vears ago 
RNAL ceased carrying the Antikamnia 





' 
advertisement; 


nos AU 
means of cireulat 





ten years ago it notified its readers that the 











ing advertised to the publie by 


bretn tag. Det 
In all casce of excessive = 
€ ae indigestion colds, ety, ooty 

when the ore D we or he 


vs Act went into effect, acetphenetidin had been 


, ; any | 
than SIX Vears ago it proved that, or heplacaes ae gouk 
Dee or obronie rpeumeatiom, 
+ sate reliet ie found te 
re LETS 
‘tanilid vide : le TLKAMNIA TAD! 
acetanilid in Antikamnia evidently in ordet = van rages ore caer Si 
ler drug, of whose dangers the age 
might not have to be admitted; 
Tue JourRrNAL showed that the 
itish Isles still contained acetanilid, 
verified this statement although 


the Antikamnia Chem 


1 we passes ft 


ittention to 


d tor eleven vears Presuma 


Chemical Company WwW ll eontinue 


or by inferen until the end of t 


SOME PRESUMABLY SAFE FLOURS 
FOR DIABETICS 
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«por OVER AY 46, 


AND FOODS 


RNAI 
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+ MD 
rvus, AM if 
HW vicis 
Ueetind on 
m ese 
As sex 


pina for the 
locking ©P 
ex of elimai- 


athe opium or mo" 
iooo™ by 
chat these drug*- 
easo0 ‘ignit the pow 
thereby fv sept 
o year pest. 
gure were t 
o Tablets, * ewe 


weme 


where 92° aod 


present 1 hev 
ablet 


ysed A tikem™ 


th haperest efiect P 
doses, w™ aan Amer 
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Articles Published by Dr. F. F. Friedmann 
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QUERIES AND MINOR NOTES’ Jour. A. M 


APRIL 12, 19 


he ‘periment necrous fragments : Ing in advance, to see that the fluid is about as ] 


when introduced into cold-blooded animals, i an drunk quickly and vet not hot enough to burn 
iv not onl continue to live when intro- \ more Simp method can be used if it will suflice H 


i j 


arm-blooded animals but would grow or increase the oil and administer the dose in a tablespoon heated 


' being dipped in hot wate Then rinse the mouth with 


ese experiments were undertaken in connection ilk 
water, hot ml vr othe qui 
of others o1 the transplantation of animal ” ' . iquid ; , 
re are more complicated methods, including the giv 


Leipy, M.D., Philadelphia of castor oil in effervescent drinks at soda fountains, the o 
| 
floating between the foam and the watery liquid, or it may 


prescribed in the form of an emulsion Such an emulsio 
Prophylactic Measures Against Typhoid in Flood Area First ficial in the National Formulary as ulsum Olei Rik 
pny g yP ¢} 
? wositior ! ’ i \ 
Taken by the Red Cross - i 


In vour editorial, “President Wilson Rises 


ey” (THe JouRNAL, April 5, 1913, p. LOT9 you 


fact that the federal authorities sent a quantity of 
serum into the flooded districts in Ohio. While this 


first actual prophylactic measures against typhoid 


at the request of the Cincinnati ( hapter of the Red other source of unpalatablens 


ich | was the temporary medical directo peculiar to castor oil This is overcome 


was made in the laboratories of the Cincinnati min benzosulphinidum, | S. P.). vanillin. 
Prof. W. H. Wherry and his assistants, and was rhe tollowing formulas may be used 
stered at Miamisburg by Dr. W. Lueas, and at 


Major F. Hendley of the Ohio National Guard . a 
rps In all about 1 G00 doses were sent out by this ( stor oll 
nization, with the necessary instructions as to the prope Brandy 
treatment, and with orders to lake the needed Mix the first two ingredients in a 
for Tuture use and drop the brandy on the surfa 


for immediate ust 


1 


Herbert A. Brown, M.D. Cincinnati 
formulas are 


harin 


A Misleading Advertisement il of cinnamon 


In various newspapers in this country there 
pay 
published an advertisement which to the careless oil 


ie | Ihe T mr : ia ) 4 i rop et \ 
makes it appear that I approve of a certain proprietar Dissoive the ofl of clumetees. os 


lo those who know me it is needless to say that aleohol, add the eastor oil and mix tl 
, 


ithout my knowledge or consent | have placed the 
will mo * ' } 


n the hands of mv lawver, and be 


ston if ‘ 
| permint 


VAUGHAN, M.D 


TREATMENT FOR WHIPWORM 

To the Edit Examination of f or nein 

. dey ypped the fact that my mitients are many o 

Queries and Minor Notes sa eels fle Pharell Ecc Bvt Beane dps 

literature available, I had thought a rather rare and from a « 

tandpoint unimportant parasits From personal observatior 

inclined to re t the theory of its unimportancs (puld yor 
i formulas for anthelmintics t 


ASTOR OLL LAXNOL NOI TPR VS) . “crt 1 vatiol | show! 
j / pworm 


books 


1000 o7 


remedu ] ' ile n ! i I ! I quassia 
ixol, contu with tl : 
bik JOURNAL, Nov. 23, 1912 p 

which unpalatable remedies 


~” KHOW! 


some pt 
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54. Chorio-Epithelioma.—Pollosson and Violet have enc: 
tered six cases in the last three years and report then 
detail. These are the first that have been noted at Ly 
since 1894. This malignant growth never occurs without 
preceding pregnancy, usually a mole pregnancy. It spr 
exclusively by way of the blood-vessels, the veins; the } 
phaties are rarely if ever invaded. Metastases are frequi 
especially in the lungs, but they have also been encount 
in the spleen, liver, kidney, brain and vagina. In one of t 
cases a nodule in the vagina first cleared up the diagnosis 
some cases the symptoms from the metastasis were the 
to be noted. Hemoptysis, pulmonary symptoms, uncontrol! 
vomiting, mental derangement, hemiplegia—these have | 
observed from the metastasis when there were no sympti 
on the part of the uterus. Phenomena of this kind afte, 
childbirth, miscarriage or mole should suggest the possibi 
of a chorio-epithelioma with early metastasis. In the major 
of cases, however, hemorrhage is the first symptom. If mi 
scopic examination is not made, the chorio-epithelioma 
liable to escape detection or it may be taken for a simy 
polyp. The prompt recurrence of the polyp is typical but 
the patient is not seen by the same medical attendant ea 
time the new polyp may be ascribed to an incomplete explo: 
tion at the other times. In one of the cases reported, t 
su] posed placental polyp recurred three times in the course 
three months. Treatment can be only operative, preferably 
abdominal hysterectomy; in one of the cases reported 
metastatic nodules were found in the lizaments. Of the 
patients operated on, all are living, one after five vears, 
others after three and four and one after twenty vears. F: 
of the patients were between 22 and 29 and all but on 
borne one child before; another was 50, a vii para, and one 4 
a iii-para, 


55. Cancer of the Rectum.—Chalier and Perrin state that t 
mortality of the combined operation for cancer of the rect 
in 208 cases they have compiled from sixteen clinics, has rang 
from 16.66 to 69.23 per cent. The larger size of the fema 
pelvis renders the outlook for women better both at the tim 
and later The principal complication is from infection, an 
the progress ol! technie will improve conditions in this resp 
Of 125 patients followed to date, 16.8 per cent. have bee 
permanently cured for over three years (15 of 55 women; 6 
of 68 men). The combined operation was followed by reew 
rence in only 19.48 per cent. of 77 patients traced for more 
than three months. This is a much better showing than wit 
other methods. Goullioud has reported a recurrence afte 
more than five years, and Rotter after over three years. In 
the six known cases of metastasis, it was in the liver in thre 
the lung or brain in the others. In all the cases in which th 
sphincter was preserved there were no functional disturbances 
not even when the cocecyx and last saeral vertebra bad been 
sacrificed, 


57. Operative Treatment of Gastric Crises.—Sicard declares 
that Franke’s operation is illogical because it does not rea 
act on the spinal ganglion nor on the postericr reots, whil 
becomes dangerous if we attempt to extract the ganglion 
the external route. Guleke’s operation permits escape of t! 
spinal fluid and possibility of infection of the meninges. The 
operation Sicard here advocates anew seems to him superior 
to other technics for various reasons. He ligates in the 
epidural space the posterior and anterior roots together, afte 
which they are severed, with or without removing the ganglion 
at the same time. 

Leriche has applied Franke’s operation in five cases and 
found it entirely harmless when properly done while it is not 
illogical and it may answer the purpose, but its lack of pr 
cision is a drawback. The method may be indicated in the 
debilitated, but under other conditions he advocates intradural 
severing of the roots. He has done this extradural in four 
cases, twice in tabeties, once for Parkinson’s disease and once 
for zona. He severed in these four operations twenty-three 
of the posterior roots: the operation was simple and easy in 
one case but in the others it caused severe hemorrhave, inte 
fering with the operation and liable to permit infection of tlie 














CURRENT 


Since then he does the operation intradu and 
this an improvement in the techni 
Presse Médicale, Paris 
March 1, XXII, No. 18, pp. 165-17 
Family of Dwarfs from Defective Development of Cartilag 


familial Mésomélie et brachymélie métapodii 
Bertolotti 


( Nanismé 
symétrique.) 


I nic for It tion of Neosalvarsan rR 
March 5, No. 19, pp. 177-184 
I nic for Subcutaneous Injection of Quini G. H. Lemoins 
rox Action of Glandular Secretions I n Sy ‘ 
f Ileus H. de Ga jac 
Warch &. Ne > /) pp ] I 
Arrest of D lopment Limited to the Sk Sealy E 
Bonnaire and G. Durant 
*Simple Serum from Animals in Surg nd ‘I 
Hl. Nolbia 
Technic for Injection of Neosalvarsan.—R it states 
sodium chlorid acts on this drug and cons T should 
injected with it If a little neosalvarsan is diss« 1 


iin distilled water and other specimens sa solutions 
ving strengths, the solution with distilled water alone 
emain permanently limpid while the solutions with salt 
row turbid in twenty-four hours. He st ent " < 
se of sodium chiorid, and has found that the drug 
<e the blood-vessels if it is in a concentration of 10 « 
tilled water tor 0.45 or 0.60 om. of neosalvarsan, or in 
. of distilled water to 0.75 and 0.0 om f the drug | 
ortions have been tentatively arrived t and have 
the best for intravenous injection of neosalvarsan in his 
ence He commences with the smallest . ncreas 
e largest mentioned above The in tions a ! it 
t-day intervals Some of his patients were giv ip to 
njections In the same vein but no induration ved 
Simple Serum in Treatment.—Nolhia reviews the history 
use of non-specific simple serum from animals to combat 
rhage and infections, both by local apy ation and by 
taneous or intravenous injection It favors the coagula 
ot the blood, stimulates the leukocytes i promotes 
diapedesis while it has a bactericidal action R Petit 
ts that it 1s not me essary fol the serum t ) ‘ ‘ 
ipph tion, and that heating it to ob ( Sus pe Ss certain 
ties which 1 ht be injurious It i ‘ . mn the 
of a dry powder, dissolvir it when need t times 
‘ ht o physiologi sait solut n In th IK it seen 
particularly useful for burns aft the ive een 
sed, rinsed with hydrogen dioxid and the boiled 
ne The burned region is then covered t sevel thick 
s of gauze dipped in horse-serum, heate over t two or 
e compresses moistened with saline, then oil silk and 
ton This dressing is changed at first eve twenty-four 
rs Che oiled silk can be discarded if the epidermis becomes 
erated Later the serum is replaced isting with 
cated serum In treatment of hemorrhage, the desiccated 
im is particularly useful for all except hemor wes from 
of an artery In treatment of hemor: re by sul 
neous or intravenous injection, the serum must be fresh 
t heated There is no tear of trouble at the first ini on 
soon afte but if there has been an interval of fifteen days 
is better to test the sensitiveness by a tentative injection 
l or 2 cc., or 5 cc. at most, in the loose cellular tissu 
tremely slowly If the patient shows the east sturbance 
m this, nausea, distress, more rapid pulse or lipothymia, it 
tter to refrain from the injection. The fear of ar i} 
X1s imposes great caution In injecting fresh serun ior its 
ostatic action, especially in hemophilia Wi W is 
e a special study of this subject, found that human serur 


abbit and beef serum were equally effectual in this line 


rse, I 
it that beef serum sometimes induces briefly transient ac 
nts. Antitoxin might be used if quite fresh, but sim seru 
nuswers the purpose Hemopoietic serum is especial! sefu 
the anemia following severe hemorrhage; this is serum taken 
om animals after repeated venesection, their blood be y thus 
active regeneration. (See Editorial in THe JOURNAL, Oct 


{ 


1912, p- 1549.) 
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measures when with oliguria there is much albumin 
the lor 


advises nephrot : 


operative 


uria and numerous leukocytes and casts in 


acute chronic he 


nephritis as well as for the 


omy. This relieves the pressure inside the organ from the pro- 


] ition processes in the canaliculi, blood-vessels and connec- 
1 ‘ tissue inside of the inelastic capsule. The nephrotomy 
further permits a copious outflow of blood which not only 
relieves the kidneys and regulates diapedesis but clears out 
the obstructions in the tubuli and washes away toxins. Knead- 


ing of the kidney may help in this. The incision also permits 


the calices and pelvis to be rinsed out with 


Phe 
Nephrotomy 


a weak antiseptic 


drainage, 


solution. which is indispensable, continues the 
ot 
apsulation answers only the 


thre 


md work, thus provides for relief pressure, 


itisepsis and drainage, while de« 
first of these 


nephritis he combined decapsulation and nephrotomy with the 


indications. In cases of chronic painful 


best of results. One of these patients has not had the slightest 


irbance during 


dist « the seven years since. He tabulates twenty 
four cases of chronic nephritis in which the fatal outcome was 
the lor to liftteen 


survival edema 


two 
the 


it was less when the edema was accompanied by uremia, 


by from over 


postponed 


months. The 


operation 


was longest in with 


CUSCS 
alone; 
and shortest with uremia and oliguria without edema. Sixty-six 
pati to date of 
‘ 


leven very much improved, twenty three much improved and 


nts survived writing, eight apparently cured, 


only six showing no improve ment. The eight cured cases were 


in patients with uremia alone, edema plus uremia, edema plus 


oliguria, or uremia plus oliguria. Very great improvement 
was observed in eleven cases in these various groups, as also 
in twenty-three with one of the six types of Bright’s disease 
The cases showing no improvement were in the groups with 
edema alone. uremia alone, or both combined. Myocarditis con 
tra-indicates any operation for nephritis as the patient is 
liable to die suddenly either from the anesthetic or the strain 


on the organism. On the other hand, hypertrophy of the heart 
with powerful apex beat and gallop rhythm should urge the 
operation. By reducing the pressure in the kidney, the task of 
the heart hter. In the total 164 
ative measures in nephritis which he has compiled, 
153. the 
is not accompanied by severe symptoms but still interferes with 
ordinary life, he 

ures after failure of the internal; particularly in that phase of 
Brig 


or casts but the urea and the urates are constantly decreasing 


is rendered lig cases of oper- 


deca psula- 


tion alone was done in Even when chronic nephritis 


social and business advocates surgical meas 


it’s dise when the urine does not contain much albumin 


and there is cachexia manifested by pallor, 
fleeting of the 


slight puffiness ot 


the face, edema legs, much weakness, dyspnea 


on slight effort and low red corpuscle count 
74. The Kidneys in Eclampsia.—Zinsser is convinced that the 
kidneys suffer only secondarily in eclampsia, Measures to act 


on the kidney hence cannot have an essential influence on the 
disease although disturbance in the kidney functioning aggra 
the this of 


the urine is important for the prognosis 


vates veneral condition, From point View the 


elimination of salt in 


When the salt content suddenly and continuously drops to a 
fraction of the normal figure, the prognosis is grave while a 
medium salt content even with a clinically severe syndrome 
permits hope of a favorable outcome 

». Resection of the Stomach.—Weil states that during the 


and one-half years 800 operations on the stomach have 


been done in Kiittner’s service. In 149 cases this was a typical 


resection of the stomach. In fourteen cases of callous ulcer one 
patient died of pneumonia, another of gangrene of the lung 
and the third of hemorrhage from a second ulcer in the stom 
a rhe remaining eleven patients are entirely well to date; 
(| ra ealth and the functioning of the digestive tract 
did not seem to be affected at all by the resection of the 
ston of t 104 patients with cancer who survived the 
operation and its effeets, forty are still living; erzht for more 
than three years This gives 2 or 3 per cent. permanently 
cured of the total patients with gastric cancer who were given 
treatment at the clinic between 1907 and 1900. ¢ omparison 
with previous decades shows that the number of permanent 
cures is about the same while the proportion of patients with 
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operable gastric cancer has grown less. Prog can be « 


ress 


along the lines of an earlier diagnosis, 


76. Sequestration of the Blood in Heart Disease.— 
gives a number of tracings taken before, during and afte) 
blood had been sequestrated in the arms and legs by com 
sion with two large pneumatic cuffs. The pressure was app 
only enough to arrest the venous blood while the arterial 
could still the The show a ren 
able effect he giving it a 


to 
re uperate 


flow into limbs 


the 


tracings 


on art, chance rest 


77. Electric Method of Excising Cancer. 
tion to the advanta.x 


ele tri 


the 


\bel 


the tissues with 


' 
calis att 


of cutting the de Fo 


need which euts ule ker than the knife and mi + 


tissues so that they are coagulatcu instantaneously, 1 


closing the blood and lymph vessels as the \ and he 


preventing any absorption into them cof cancer-cell tissue 


are cut 


summarizes his principle in the statement that the ear 
should be killed before removal, that is. be 


and 


coagulated thro 


touch it. ‘I 
diathermy pre liminary to the excision lengthens the operat 


through with the electrie current before we 


only slightly but it possibly may prove an effectual barri 
against recurrence in the wound 
Deutsche medizinische Wochenschrift, Berlin 
March 6, XV NIX, No. 10, pp. 441-488 

S2 *Syphilitic Disease of the Aorta T. Deneke 

S33 Lupus of the Nose (Schleimhautlupus der Nase.) Wall 

S4 *Typhoid Bacilli on the Tonsils Fr. and L. Schiitz 

S5 *Tuberculosis in Childhood A. de Te ‘ 

S6 * Techni for Microscopic Study of Tubere! Bacilli (\ 
hiitung der mikroskopischen Fehldiagnose der Iu 
bazillen.) HH. Bontemps 

ST *Toxicity of Urine in Acute Infectious Diseas (Weit M 
tellungen fiber die Giftigkeit des Hlarns bei Mase 
anderen Infektionskrankheiten. ) li. Aronson and | Ss 


merfeld 


8S Local Anesthesia for 


Operations on Sternum (Ueber Lol 
aniisthesie bei Operationen am Brustbein.) H. Harttur 
S9 Indications for Arthrodesis W. Bock« 
00 *Operative Treatment of Nephritis. (Operative Behandlung d 
Nierenentziindung.) P. Herz 
91 *Latent Erysipelas S. S. S. Blumenfeld 
82. Syphilitic Disease of the Aorta.—Deneke reviews | 
experiences with 173° cases. About half of the patient 


admitted syphilis and one had signs of inherited syphilis. Th 


shortest period between infection and the aorta disease wa 
tive vears; the longest, forty-four vears; the average about 
twenty. No occupation or age seemed to be particular 
affected. In fifty three cases the nervous system was a 


investigated and disease of 
40) 


suc 


the 


Was 


nervous system was evident ir 


cent ot the 


per The mortality large, some 


patient 


umbing suddenly, others after a long course of Im pros 


ments and exazgerations. In forty-six cases under observatio1 


for some time, the present condition is unmistakably the mo 


favorable the more vigorous and persevering the specific treat 


ment to which the patients had been subjected In this group 
is one workingman of fifty-one who had severe pulmonat 

edema at first but improved under treatment until he has 
regained full working capacity \nother patiert is a merchant 


of 38 whose left radial pulse had been imperceptible flor years 
but after several courses of treatment, the pulse returned, This 
yroup also includes a number of patients whose previous 


sickly aspect has changed to that of health iii 
In 
inunetions 


vid 


as their =« 
demoralized myocardium recuperated in surprising tf 


ashton 


his service at the public hospital at Hamburg, when 


were impracticable he gave l d mercuri 


Rieard’s blend of re 
lodid. With this formula 
that the first 
of Hitler’s 


Wassermann is 


tnd sodium the dosage of mercury is 


<o small course should last three 


vlid 


associates 


months 


approves method of giving i alone when the 


lie 
patie nts 


negative; 11 
be 


ood 


positive, 
to 


mereury 


with it. Salvarsan cannot given with ser 


ous 


aortitis and even with 
Deneke seldom 
at the 


with a 


compensation 
0.4 


His personal impres 


great caution 1s 


necessary, vave over 0.2 oF gm. and always 


with other measures same time 


sion is that a patient positive Wassermann on starting 


treatment Is never sure against the progress of his disease until 


the Wassermann reaction has become permanently negatiy 


may require years or may never be attained; the best we 
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then is to order as many courses of treatment is poss Medizinische Klinik, Ber] 
insient benefit is easy to realize n t ases, but | \ 
ent recess is difficult We must impress patients ith oo OT I \ x \\ ‘ . 
1: \l nat | , 
We as ¢ @ yhit ‘ ad aT we . hig , eet ; ’ . 
pUSsTieE f Vphititi aorta dl a and t ( 100 *Ox I ; 
s treatment through months and vears The trouble is N | s | g 
the patient feels so much improved under a e course : os les S N 
ol , iN ] 
e is heedless of returning for further treatment and \ Mo} 
outsiders talk of “injury from mercury so he does not lw2 ¢ i Ly t T . 
. n | \ 
for further treatment until irreparable esions ar ;' 1. M 
I \\ | ! | n ( 
ed \ M \ 
1) Wot 
84. Typhoid Bacilli on the Tonsils.—Schiitz examined th on 1 ; 
£ 
s of thirty en patients neluding twentv-th " v f ) 
kal tv! 1. Seventy-one tests were made of smea r “ , 
. : I I 
the tonsils t typhoid bacilli could not e culliva N\ J tii ! 
the tonsils In any Instance Ss. | 
85. Tuberculosis in Children.—De Besche inoculated at ils 100. Oxygen in Treatment of Asphyxia Neonatorum.—Kor 
material trom tlhe lymph nodes of 34 « " ivel hea ’ { t ( | mann i “re ‘ ; . { 
r cent. there were clinical signs of t el Osis ositiv ' lant \ v I p : 
ts were obtained in from 24 to 50 per « { reasin t jn 1 sa va ‘ , A ma 
the 1 t to the t vears md in SSS per aia ‘ ( la t \ ' = ‘ 
ren between o a 115 In three cases ( vo t ! liege t roti ! ‘ 
sitive finding the ba hi cultivated ‘ th hav tube t n ot i " t ty} 
\ \ 1 ‘ is ’ 
nN e of both human and bovine n t\ ve oO ‘ \ i it metal tu } 
in tyre ' ‘ t I} i) " 
‘ ‘ i n { : 
. . } tire s 
46. Errors to Avoid in Examining for Tubercle Bacilli ' 
nong other points Bontemps gives llustrations of ome , ; , en W { 
striki I} ’ t 
teria -like ind acid-proof bodies w sim it tub ‘ 
I | ed t i i ‘ af 
mut wihiel ere | | dis el ‘ " s tro dis :, 
i bu " ! iliv d o\ t i] rom ! interva ‘ { ran = . . ‘ , 
tezrated lycopodium = spores The newer s tu tec} : ‘ . 
‘ nspirat , m the 
k up these sy] s very readily Lycopodiu equent , ‘ 
I , ? 2 : : . \ 1 ru t i 
ito t pliis a t is easily nhaled by d sts handii ” ' 
wws | ith ; 
, ! 
r it is ingested with the pills. It is probable that there ar unle t i ' 
! S ere ih I ‘ { " ' emort or 
! substances h eave detritus res tuber pre ui no 
i ( no 
1] nt hy vy fl s. Cork cells and ol mb wax are result w 1 4 
( 1 is « i ol n } 7 ort ‘ f 
proc He urges search for other substances possess ing this nother fiftes { { . r 
proof property and liable to mislead in m opic exam irly It died twelv< : 4 + ‘ } 
ition of urine, sputum, blood, milk, et hemorrhage was four it me | 
{ met is 
87. Toxicity of the Urine in Infectious Diseases.—Furtlh« , ‘ with a large ! ina { ira 
search has confirmed the unusual toxicity of the riy ' respiration after fovan i anesthy e appa 4 
isles The standard limit for tovxicit ‘| te 1s th l ri t ré 
tal action « 2 «4 1 itralized at war e® Inpects ' Ph t ' mignt a prove ! or 
to a vein in a guinea-pig weighir trom I80 to 200 om. The vere peur . He ont { U! n t S ‘ 
" A rig nt ‘ ts 
esent art e ret} ts the findings 1 i146 enses of various its ' | : ies @ ¢ i 
| t ; itor t | " t ' . i 
tectious diseases ith oth) tests on animatis > ies mea ~ ‘ ] \ ‘ e 
i ella, fourth Is se and serum exanthem are ; ompantied ma : . iH at to ¢ 
\ erta it rt :' 
extremely tox rime \ e seartet teve1 not This test . . . 
} , ] , y y , ses Ol a i I { ‘ { } 
iv in oul Int i n differentiating scaritet evel 
_ ine ¢ . vin wit! ‘ ‘ 
0. Operative Treatment of Nephritis.—H 8 found moc 
} | i ! ‘ - ai ‘ ‘ T il ‘ at 
apsulation o Tine Khinev or ~ ne ‘ kK ; ot it eS , , 
heaev in kidme ind essential hemorrha m the kid , 
lOl. Decapsulation tid is 
ev, anuria « emia, with chronic and acute 1 phritis, but E of th Kidney 0 
. . ise¢s nw 1 tive in et ire ‘ " " . ‘ ‘ 
ese operation iithough reheving symptomatically were ' 
: 1! tte. rr ( | 
ver known to ring about a cure i 7 t 
patient wa i ( “al } ‘ | t 
91. Latent Erysipelas.— Blumenfeld describes two cases wl ment fas of left 
‘ ' , | ] nt} + » ' . 
ow mt ervs pela ? ty develop in Lin dept sa ) reach oped from a ‘ ‘ , ; Che 
e surtace tor sever aayvs lecaps ati . sien si the thes 
lurir the thr irs sir | +f - 
Jahrbuch fiir Kinderheilkunde, Berlin nenhriti a on 
| tis ‘ es ‘ , ' ‘ 2 
cb i] ( , 
} ] 11 \ pi I j r iver ! i n i i \fter 
2 Elimis n Leet Crit ry ze 4 ! Thi the fai e 4 nternal n th | 
Ac 88 lung i Urin g nd | : 2 
inger Kind E. Liefmar r Wwe ' urke ‘ 
’ Cli \va ty of Acetor teu n ( iT ment t! n ; i 
di " nischer \ yendbarkelt ds \ il ! itt} ' if , ; | : 
; ’ ibe 
Kinderprax ‘ von Bitt ip 
94 Whey in Tee nt of Catarrhal Enteri I g 1D ites aaiaie 
nter Anwendung der Molketherapi ! I rt 
Darmkatarrhen und thre Erfolg I Ss nk Monatsschrift fiir K nderheilkunde, Berlin 
Oh rm Skin Reactions in tl Ix v Driathe lta \ \ 
tiloner bel Kindern mi xs ver Diat I Ra 
a Tt) ‘ ’ ; I ‘ | 
milewitscl - 
\ ‘ , 
86 Ruptu f Umbtl ul Cord. (Us Nal \ ‘ 
I . > | h 
Lsener 1O7 Mar sta I ! I Ml 
07 Postdiphtheric I al Paralysis Recovery Und (ntitoxin t! 1 g Ay ’ ‘ cy 
(Postdiphtherische Factalislihmung. ) Ss. Wolff 1ON pitt iting Rea ‘ Mil) 7 : ae 
{8S Recurring Mump (Wiederholte Erkrankung an Parotitis i] Reaktlor r Unt ’ K i] 
epidemica.) J. K. Friedjung..+ milch.) Bauer 
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109 Utilization of Gruels in Infants. (Ueber die Ausniitzung von 125. Castor Oil and Appendicitis.—Sorge states that in 
gp long Griessbreien beim Siiuglinge.) F. Pfersdorff and experience the cases with perforating lesions in the apper 
110 Tuberculin in Diagnosis of Tuberculosis in Children. (Zur Were invariably those in which castor oil had been taken 
Tuberkulindiagnostik im Kindesalter.) N. Stricker long before, nearly ail the patients asserting that soon ai! 
= pnts ; taking the castor oil the pains had set in with great intensit 
Miinchener medizinische Wochenschrift He gives the details of ten such cases out of a much lar 
Merch 4, LX, No. 9, pp. 449-504 experience and emphasizes the importance of caution in giv 
111 *Technic for and Experiences with Operative Treatment of lavatives eve rhe he case doe aaa ‘tual ba 
Pulmonary Tuberculosis (Welche Voermen Ger therahe axatives even when the case does not suggest actual apy 
plastischen Pfeilerresektion sind je nach Ausdehnung und dicitis. It is particularly imperative to beware of danger f: 
Schwere der Lungenerkrankung zu empfehlen?) M. Wilms this source in the country, where hospitals are not so easy 
112 Derangement of the Knee. ~ (Zur Behandlung der inneren Ver access. In a hospital, castor oil may be given to confirm 
letzungen des Kniegelenks.) ©. Vulpius : ined aings I a _ 5 d F 
11 Influence of Thorium X on Seedlings. (Einfluss von Thorium diagnosis in chronic and subacute cases. If the conditi 
X auf keimende Pflanzen.) F. Kahn becomes aggravated, an operation is indicated at once. 
114 *Prophylactic Serotherapy in Tetanus. K. Kolb and K. Lau- 
benheimer = : . 
115 Technic for Bacteriologic Diagnosis of Diphtheria (Erfah Wiener klinische Wochenschrift, Vienna 
rungen mit der Conradi-Trochschen Tellurplatte zum Diph February 20, XXVI, No. 8&8, pp. 281-316 
therienachweis.) G. Wagner 130 *Psychotherapy for Children (Ueber psychische Bebandh 
116 *Orthostatic Albumiauria and Tuberculosis. (Ueber orthotische im Kindesalter.) F. Hamburger : 
Albuminurie und ihre Beziehungen zur Tuberkulose nach 131 *Dyspnea from Spasmodie Contraction of the Musculatur: 
Untersuchungen bei Hautkranken, insbes. bei Hauttuberku “the Bronchi in th Spasmophilic Diathesis. (Ein noch ni 
lose und Syphilis.) W. Arnold beschriebenes Kratnkheitsbild der spasmophilen Diathes 
117 The [frotective Ferments (Zur Frage der Spezifizitit der R. Lederer 
Schutzfermente.) E, Abderhalden 132 Vital Transformation of Structure of Transplanted Fasci 
118 Injuries of the Toes and Insurance Against Accidents (Die O. M. Chiari 
Verletzungen und traumatisehen Erkrankungen der Zehen 133 Lipoids in the Urine (Ueber ein Phosphatid im mens 
und ihre Begutachtung in Unfallsachen.) C. Waibel. lichen Harn.) Le Hess and B. v. Frisch 
119 Modified Technic for Roentgenotherapy (Vierjiihrige Erfah 134 The Mejostagmin Reaction (Verwertbarkeit der Azeton 
rungen mit unterbrecherlosen—Gleichrichter—Roéntgenappa trakte bei der Meiostagminreaktion S. Zarzycki (Z 
raten und einige wichtige Neuerungen an denselben. Zu Meiostagminreaktion.) R. Kéhler and A. Luger 
gleich ein Beitrag zur Frage der Apparatbeurteilung durch 135 *Disturbances from Adhesions Following Pleurisy (Entst: 
den Arzt.) F. M. Groedel. ung und Bekiimpfung der konsekutiven Stérungen bei P! 
120 Medical Impressions of America (Hygienisches aus Nord raschwarte.) L. Hofbauer 
amerika.) RK. Miiller. Commenced in No. 8 


111. Thoracoplastic Treatment of Pulmonary Disease.— 
Wilms gives a number of illustrations to show the preferable 
technic for permitting compression of the lung by an operation 
on the ribs. 

114. Prophylactic Serotherapy of Tetanus.—Four 
cases of crushing of the hands in a threshing machine came to 
treatment in the course of five days. 


severe 


Tetanus antitoxin was 
injected at once and tetanus did not develop in any instance 
but in 
the 


one of the cases tetanus germs were cultivated 
to little doubt that the pro 
phylactie injection must have actually warded off tetanus in 
this case, 


irom 


wound. There seems be 


There is a similar case in the literature in which a 


fire-arm wound of the orbit contained tetanus bacilli but no 
tetanus developed after the prompt serotherapy. 
116. Orthostatic. Albuminuria and Tuberculosis.—Arnold 


examined forty-four patients with chronic tuberculous disease 
of the skin, eight with psoriasis and thirty-three with syphilis 
to determine the prevalence of orthostatic albuminuria in these 
conditions. The tindings were negative in the cutaneous affec 
tions but in early and still untreated syphilis orthostatic albu 
minuria was encountered almost as frequently as in the early 
staves of tuberculosis 

to be 
culosis unless syphilis can be excluded. 


The discovery of orthostatic albuminuria 


is therefore not reyarded as a sign of incipient tuber- 


He adds that 
seems to be the manifestation of a 


ortho 
static albuminuria chronic 


infection or intoxication and is not of specific import 


Petersburger medizinische Zeitschrift 


February 28 VAAVIII, No 5. pp 53-55 

121 rreatment of Sinusitis (Zur Behandlung der ecitrigen Erkran 
kungen der Nebenhéhlen der Nase.) A. von. zur Miihlen 

122 =©Sexual Fetishism V. Nordmark. Commenced in No. 3 

Therapeutische Monatshefte, Berlin 
Varch, XNVII, No. 3, pp. 177-256 

128 Treatment of jonorrhbea and Its Complications. C. Bruck 

124 Medicinal Treatment of Cardiac and Renal Dropsy (Ueber 
Kombinationswirkung von Medikamenten bei der Behand 
lunge der Herz- und Nierenwassersucht.) H. Strauss 

125 *Castor Oil in Appendicitis (Zur Rizinusbehandlung der 
Blinddarmentziindung. } Sorge 

126 Indications for the Wearing of a Monocle Instead of Spec 
tacles R. Halben 

27 Salts from Mineral Waters (Ueber Quellprodukte.) 0 
Roéssler 

128 Experimental Organotherapy (Ueber die Wirkung von Pitu 
itrin und Histamin an der isolierten Gebiirmutter.) iH 
Fuhner 

120 Reform in Advertising Medicinal Articles (Wiinsche zur 
Reform des Arznelvertriebes.) J. Herzog 





130. Psychotherapy for 


docent 


Children.— Hamburger 
for children’s diseases at Vienna and has a 
the policlinie. 


is privat 
service i 
His experience has convinced him that psycho 
therapy can be advantageously applied even to very youn 
children in cases of neurasthenia resulting from a sense ot 
injustice. Feelings wounded by real or fancied unjust treat 
ment may in some children bring on actual neurasthenia. Th 
neurasthenia in this case is amenable to psychotherapy as tly 
causal treatment. the Freud method anu 
efforts to wean the little patient away from brooding over | 
injury are the main reliance. 
applied to children 2 


Psychanalysis by 


il 
Suggestion can be successful! 
years old and upward; it may succeed in 
correcting abnormal conditions even during sleep, but it is pal 
ticularly useful, he states, for the 


psychogenic complication 
and aggravation of organic affections. 


Here it to sit 
out the psychogenic disturbances from those of organic origi1 
131. Dyspnea 


Lederer 


serves 


from Spasm 
has sometimes noticed 
spasmophilia 


of Bronchial 
in children 


Musculature. 
with a tendency t 
especially dy spnes 
It generally proved fatal, in one case it 
There were 
spasm of the larynx or general convulsions in some, and deat 


disturbances in breathing, 
during expiration. 


twelve hours, in another in four days. signs ot 
occurred during these attacks or the children slowly suffocat: 

to death, with the heart growing weaker. He has never 
description of this slow type of fatal tetany. 


seen i 
the 
lungs and riles suggested pneumonia which had aroused th 
spasmophilia, hitherto latent in some of the cases, or that th 
spasmophilia had 


Dulness ove! 


become complicated with pneumonia 
Necropsy, however, showed the lungs free from all tendeney t: 
pneumonia, but atelectasia was pronounced at various points 
and emphysema at others. Examination of fifty-eight childret 
with spasmophilia during the last year revealed this tendency 
to in In the this the 
sign of the spasmophilia. The only plausible explanation ot 
these findings is the assumption of spasmodie contraction of! 
the smaller muscles of the bronchi. 


atelectasia SIX. two ot cases was only 


This would close the lumen 
of the bronchi, thus shutting off the alveoles from intake ot 
air; the air already in them is absorbed, and atelectasia results 
135. Disturbances from Pleural Adhesions.—Hofbauer 
marks that the general health may and often does suffer from 
the immobilization of the diaphragm by the adhesions and 
other changes left, as well as from the functional paralysis of 
the diaphragm liable after a pleurisy. Both the respiration and 
circulation suffer, effort must made to correct 
conditions. He gives reasons and diagrams to explain the bene 
fit from exercises to promote absorption and from lying on the 


and every be 














T LX CURRENT MEDI 


EK 


ted side, not the sound side. The diaphragm in these con 


s is better able to make normal excursions on the lowe1 
as the patient lies on this side. Another useful aid is in 
breathing exercises, breathing from the abdomen as the 
nt stands with the arms akimbo on the sound side, the 
arm held out horizontally. During a slow deep inspira 
the patient bends his trunk over on the sound side, 
ng at the same time the other arm straight over his head 
must breathe through his nose exclusively. To enhance the 
the trunk is twisted as he bends over. This exercises the 
x, the aim being to stretch and mobilize the intercostal 
es and the diaphragm. The hip of the sound side is the 
t on which the trunk is twisted. The outcome of these 


ses has been excellent in his « Xperience, as he shows by a 


al case, described at length, in a boy of 13 


Zentralblatt fiir Chirurgie, Leipsic 


Warch 8, Xl Vo. 10, pp 
Paralysis of the Diaphragm After Anesthesia of Brachial 
lexus (Phrenicusliihmung bei Plexusaniisthesie.) Rt 
Sievers 
Local Anesthesia for Appendicectomy (Di \r t ing 
der rechten Darmbeingrube b der Operation d chroni 
schen Appendicitis.) UU. Fowelin 
s Tincture of lodin for Mucosa in Gastro-Intestinal Operations 
(Zur Frage der Schleimhautjodierung b Oo} itionen j 


Magen-Darmtrakt.) J. Hohlbaum 


Zentralblatt fiir Gynakologie, Leipsic 


March 8, XX XVII, No. 10, pp. 329 N 
Pituglando! Retards Delivery (Zur Wirkung des Hypop!l 
extraktes.) F. Lieven 
*Reflex Tenderness with Inflammation of Female Genital O1 
gans (Reflektorische Schmerzempfindungen bei Druck auf 
den Plexus coeliacus bel entziindlichen Erkrankungen det 


weiblichen lechtsorgane. ) M. S. Alper 


10. Pain in Diagnosis of Inflammatory Conditions.—Alperin 
ments on the way in which the subjective symptoms are 
illy neglected in favor of the objective. Snegirew has long 
n teaching the clinical importance of pain in gynecology 
\lperin in his service has made a special study of this sub 
in 309 cases. His method was to press with the index 


r the umbilicus back to the spine as the patient lay on her 


Some of the women said as this was done it caused pain 
iting to the stomach region, others to the pubis, others to 
inguinal revzion, others to the sacrum, while others said 

it there was no pain except from the direct pressure of tl 
The statements in regard to the radiating pain wer 
-sified and compared with the diagnosis of conditions in thi 
vic organs. It soon became evident that this radiation « 
pain corresponded to certain specific abnormal conditiot 
the genital organs. When the pain radiated toward th 
ligastrium, the inflammatory process was concentrated in the 
erine mucosa; toward the symphysis, in the peritoneum su 
nding the uterus: when toward the inguinal revi on on 
both sides, the inflammatory process was in the adnexa 
ird the sacrum, there was inflammation or venous hv 
mia in the muscular tissue of the uterus. When there was 
pain except under the finger, no trace of inflammatory pro 
ses could be found in the genital organs In only 12 
nt. of the total 300 cases did the findings fail to confirm t 
mation derived from the radiation of the p It seems 
ent that the pain is caused by the overfilling of the blood 
essels, while this distention of the blood-vessels is the result 
ft abnormal conditions in the special innervation. As illust 
ms of this are cited the familiar facts that pain is n 
es felt in the eves with sudden suppression of menstrua 
on, and that the pain of dysmenorrhea can be relieved by 
1inting with cocain the congested poimts in the lower turbi 
ite bone. The pressure of the vessels on the nerves ius 
the pains, and soothing this spasm of the vasomotors restores 
normal conditions in the blood supply Alperin ives th 
etails of a few cases in which the findings were apparently 
ntradictory, as in a case in which the pain radiated both to 
the stomach and pubis According to his classification this 
would indicate inflammation in both the endometrium an 
perimetrium, but in reality the perimetrium alone was 


iL LITERATURE 


inflamed and the uterine 

of the former history, how 
endometritis not long befor 
the pain radiated to the let 
cate disease in t eft adn 


an intlammatory process 


recorded as contradictory But } 
showed an intlammatory ore 
atter a long precedn rt 
In five cases \ it ipl | 
inguinal regions this sugyest« 
already spread to t other tubs 
otherwise to suggest tl it tl t 
of one tub frequently 
other: Kannevziesser is contirme 
and intecting one tube were soor 
tious process in the other f 
lymph stream. Alperin presses ~ 
upward, trying to reach th | 
vertel where the sheath of t 
patients were asked t escl th 
out suggesting any regiotr il i 
tin patient lving o1 hel ich t 
knee, the abdomen freed from al 
applied by three ] ysicial l 1 
irom tle pe sonal juation 
Zentralblatt fiir innere 
fare] 1Y¥AJ/I \ 
141 Mvositis fro Ix I 
(Tr t My if 
Fel LAAJI \ 
142 lodir St ! SI 
“ i i 
\ 
14 *! Diagn I 
143. Early Diagnosis of 
reviews his experience at the Ti 
Various met MLS rol chias 
ipplied in hundreds « ‘ : 
were (,» I ie s thi ‘ ! 
reacti nt tur \ 
in simy re . star) 
matory ¢ tions 1 tte 1 i! 
In ove uw) DT { ‘ et t 
ings as excludi t ' inf 
ures ! u ! I t re 
erma react Ute { 
Pottenger’s n ‘ it 
Policlinico, 
V } 11 \ 
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144. Roentgenotherapy of Suy 
thir that t is 1 j 
between epitheliomas but t 
} twee t/ " ’ ‘ 
emphasizes the importa of « 
epit non 20 a t peri i 
cancerous element wl ’ 
point of view o rm ! 
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uj inde niteltv every 1 t ‘ 
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147 transitoria dete 
urine.) L 


Processes G 


rransient Albuminuria (Albuminuria 
dalla separazione intravescical 

Resistance of Arteries to Suppurative 
Commenced in No. 3 


rminata 
Cocco 


Palazzo. 


i 
delle 


February 15. 

Pulsating Effusion 
di pleurits 
*Reduction of 
Exposures 

terapia dell 

C. Quadrone 


Vo. 7, pp. 169-196 

Pleurisy (A proposito di un 
ata, pulsante.) T. Silvestri 
Abnormally High Arterial Pressure by Roentgen 
of Adrenals (Contributo clinico alla radio 
ghiandole surrenali in aleuni stati ipertensivi.) 


with 
destra, bloc« 


caso 


February 22 Vo. &, pp. 197-224 

Cholera Germs in Contact with Acids 

del colera a contatto con gli acidi.) 

nala-Azar in Southern Italy ( Leishmaniosi 
azar—a Messina Nuovi esempi clinici e 
tivo.) G. Spagnolio 

Technic for Removing Gall-Stones in 
(Per la coledocolitotomia 
Commenced in No. 7 


( Vitalita 
D. Pane 
interna—kala 
riassun 


Vitality of 
del vibrione 


sguardo 


Common Bile Duct 
transpancreatica.) G. Morone 


150. Effect on Blood-Pressure of Exposure of Adrenals to 
Roentgen Rays.—Quadrone reports further research in this line. 
His the 
results from roentgenotherapy in nephritis reported last year 
1912, p. 
This showed that the kidneys were not sensitive to Roentgen 


previous conclusions were confirmed —by negative 


by Galausino (Abstr. in THe JOURNAL, Feb. 17, 525). 
exposures, so Quadrone ventured to apply the rays systemat- 
ically to the adrenals in five cases of permanently high blood 
pressure. In four of the five patients the blood-pressure was 
materially reduced and the subjective condition much improved 
but no appreciable influence was apparent on morbid conditions 
in the heart and kidneys. His experiences confirm the reduc 
tion in the blood-pressure which is possible by exposures of the 
adrenals where previously the adrenals had been functioning to 
excess. The epinephrin disappeared from the blood after the 
exposures. His findings confirm in every respect those reported 
by Zimmern last year on the reduction of the blood-pressure 
under radiotherapy the They 
Decastello’s report of the changes in the adrenals after expo- 


of adrenals. also confirm 


sures to the Roentgen rays. Of course it is only in a com- 
paratively small proportion of the cases of excessive blood- 
pressure that excessive functioning of the adrenals is respon- 
sible for the hypertension. The finding of epinephrin in the 
blood suggests the possibility of this and explains the benefit 
from the 
nounced reduction in the blood-pressure in fifteen of the BiXx- 


exposures. Zimmern obtained a more or less pro- 


teen patients thus treated. 
Semana Medica, Buenos Aires 


YY, No. 6, 


Movements are Due 


February 6, pp. 305-368 


The Brownian to Microorganisms. A. L 
Herrera 

Measurement of Hearing Capacity 

limite superior acustico 

Rizzi 

of Ozone 

Delfino 


154 


Sonidos extra 
Struy 


(Acumetria 
Monocordio 


15 
musicales y 
cken.) M J 

Chemical Study 


ica.) A 


156 and of Water (Apuntes de quim 


Hospitalstidende, Copenhagen 
March 5, LVI, No. 10, pp 


Therapeutic Artificial Pneumothorax. (En ny 
ved Pneumothoraxbehandling.) C. H 


249-272 

Manometer for 
Manometeranordning 
Wiirtzen 

Research on Secretion in the Stomach During 
(Unders¢gelser over Ventrikelsekretionen under 

Forléb. 1.) J. P. Gregersen. Commenced in 


Digestion I 
Forde j« l 
No. 9 


sens 


Norsk Magazin for Legevidenskaben, Christiania 
Warch, LXXIV, No. 3, pp 

*Pathogenesis of Blood-Borne Skin Disease 
ning av de hematogene dermatosers 
dosums patogenese.) E. Bruusgaard 

Further Research on Pepsin (Nyere mavesaftunders@kelser. ) 
A. O. Haneborg 

Diplococci Found in Gasserian Ganglion in ¢ of 
Zoster of the Brow in Senile Dement (Herpes 
frontalis med bakteriefund i ganglion Gasseri.) A 

Quack Practices and Tuberculosis (Kvaksalveri mot 
kulose.) S. Schmidt-Nielsen 

163 Fracture of Posterior of the 
av proc. posterior tali.) H. Wille 

*Refations Between Appendicitis and Gynecologic Disease. 
(Appendicit i forhold til gynwkologiske lidelser.) Ul. 
Natvig. 


289-4540 
(Bidrag til belys 
serlig erythema 


no 


‘ase 


He rpes 
zoster 
Sunde. 
162 tuber- 


Heel Bone (Om brud 


Process 


164 


MEDICAL 


JOUR 
APRIL 


LITERATURE 


A. M.A 
12, 1 
159. Pathogenesis of Blood-Borne Skin Disease.—Bruusyga: 
reports two cases of nodose erythema in which the prima 
essential was evidently inflammation in the s 
cutaneous tissue in or around a vein. There was a history .« 


element 


acute articular rheumatism in one and of syphilis in the ot 
case. He knows of only two cases on record in which bact; 
were found in the nodules. The data presented seem to s 

that nodose erythema belongs to the group of affections due ¢ 
an attenuated pyemia. Bacteriologic and histologic researc} 
early as possible is the only means to decide the quest 
definitely and Bruusgaard urges early excision of a nodule { 
examination, especially in the cases complicated with ser 


effusions and joint troubles. 


164. Appendicitis in Connection with Gynecologic Disease, 
Natvig insists that appendicitis is far more frequent in won: 
recognized, and that it exc! 
sively symptoms apparently of genital origin. It is also lial 
to 


than is generally often causes 
in tl 
genitals as he shows by a number of striking examples. On t! 
other hand, primary genital affections often involve the apper 
dix. 


induce functional and organic morbid conditions 


The abdominal route is preferable to the vaginal fo 
operations on the genitals as it permits oversight of conditions 
the line is mors 


instructive than in the side for appendicectomy as the venital 


in the appendix region. Incision on median 
organs can be examined better. He also advocates a laparotom 
rather than the classic technic for the Alexander-Adams ope! 
ation. He always removes the appendix when operating on the 


internal genitals if there is anything in the aspect of the 


appendix or the history of the case to suggest that the appen 


dix is not entirely sound. Pankow found signs of appendicitis 
in 66.66 of 150 under treatment for gynecologic dis 
Petterson found unmistakable signs of it in about 5¢ 


women 
ease. 
per cent. of several hundred gynecologic patients. Other sta 
tistics are cited to show the frequent coincidence and the con 
nection between lesions in the appendix and internal genitals 
Riedel has reported sixteen cases of severe peritonitis in vir 
gins developing from some genital process, but presenting in 
every respect the typical picture of peritonitis from perforating 
appendicitis. Natvig reports a similar case in a girl of seven 
teen apparently entirely well until symptoms of fatal perfor 
ation peritonitis developed suddenly. The laparotomy revealed 
that the appendix was sound and that the trouble orizinated in 
the tubes. There is no need to waste time in trying to differen 
tiate the 


should include both in its possible scope. Natwig reviews his 


between appendix and genital disease; operation 


own experience, giving the details of twenty-four of the more 
instructive cases, salpingitis of dispiacement simulating acute 
or chronic appendicitis, habitual abortion or sterility 
appendicitic tubal to the 


myoma complicated with pains 


trom 


adhesions, pregnancy due same 


anomalies, thrombosis, from 
chronic appendicitis, associated appendicitis and tubal preg 


nancy, ete. 

Ugeskrift for Leger, Copenhagen 
LXXV, pp. 363 
The Changes in the Red Corpuscles in 


(Forandringer i de rede 
Anewemier.) L. Melchior. 


February 27, No. 9, 500 


1605 Progressive 


Blodlegemer ved 


Anemia 
progre ssive 


Varch 6, No. 


the 
the 
taches 


10, pp. 401-438 
Presence of Body 
Skin. (Notice 

ombrées 


166 tet ween 
Areas on 


bleuatres 


Connection 
mented 
taches 


Lice and 
historique 
morpions. } 


of Pig 
sur les 


Eblers 


des 


Upsala Lakareforenings Férhandlingar 
XVIIT, No. 3, pp. 121 


167 


188. Last indered February 1, p 


Mercury Refound in Air and Dust of Rooms Where Mercury 
is Handled (Untersuchungen iiber das Vorkommen von 
Quecksilber in der Luft und in dem Staube in einigen Un 
terrichts- und Dienstlokalen, in denen mit Quecksilber han 
tiert wird, sowie im Harne der dort beschiiftigten Personen.) 
A. Blomquist 

Study of the Pulse and Blood-Pressure in Children Between 
6 and 14. (Nagra iakttagelser angiende utvecklingen af 
puls och blodtryck under den senare barnadldern.) R. Fri 
berger 

Influence of Certain 
Action of Enzymes. 
pa hiimningen af 


t > 
g08 


168 


169 Colloids (Saponin and Cholesterin) on 
(Nigra kolloida substansers inflytande 


enzymverkan.) G. J. Blohm. 





